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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told in 


i plain way ; and we want downright facts at present more than anything else.—Rusk1N. 


Oriqinal Communications. 


LEECHES IN THE TREATMENT OF CERTAIN 
UTERINE DISEASES. 


J. R. WEIST, M.D. 


Although the value of local depletion by means of leeches 
in some of the many forms of uterine disease is insisted upon 
by observers of the widest experience, I am convinced that 
the general prejudice against blood-letting in any form that 
exists in the profession very often results in the neglect of 
this important means of cure. 

If cases of disease of the uterus and its appendages were 
generally treated by physicians who by special study and 
preparation had fitted themselves for the management of 
such patients, it would be a waste of time to write this 
paper; but as the vast majority of these cases are treated 
by physicians engaged in general practice, many of whom, 
in consequence of the great revolution in theory and _ practice 
in relation to depletion, are perhaps extremists, it may serve 

Voi. Il.—17 
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a useful purpose to present my testimony in behalf of the 
abstraction of blood from the cervix uteri by means of leeches 
in varieties of disease very frequently met with. If it be true, 
as I believe, that leeches in some uterine diseases are capable 
of bringing about good results, otherwise unattainable, there 
is good reason for calling attention to the subject of this 
article; for it is certainly true that in the West, outside of 
the larger cities, many physicians never used a leech for any 
purpose, 

It is proper to say here that the conclusions at which | 
have arrived on this subject are mainly the result of my own 
experience, and that I am more concerned about practical 
results than theoretical considerations. 

The uterine diseases in which leeches are most valu- 
able are acute endometritis, acute metritis, chronic cervical 
metritis, peri-uterine cellulitis, and the functional disorders 
dysmenorrhea and amenorrhea. Having had most experience 
in the treatment of chronic cervical metritis, dysmenorrhea, 
and amenorrhea, I will confine my remarks to these three 
atfections. 

Chronic cervical metritis is by no means a rare affection, 
and consists, as is well known, in inflammation of the paren- 
chyma of the cervix uteri, whether occurring alone or as a 


complication of cervical endometritis. The disease is also 


known as engorgement, hypertrophy, and inflammatory hyper- 
trophy of the cervix. 


Chronic cervical metritis reveals itself by unmistakable 
physical signs. The uterus is low in the pelvis; the cervix 
large, swollen, and painful; the os sufficiently open to admit 
the finger: these are the prominent ones. For my present 
purpose a detailed description of the symptoms is unnecessary, 
as is also any reference to the pathology of the disease. 

In the treatment of the disease much may be done by rest, 
general regimen, emollient, sedative, and alterative applica- 
tions, and counter-irritation, But the remedy most important 
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for cure, and the one most neglected, is the abstraction 
of blood from the cervix. The abstraction of blood may be 
accomplished by leeching, scarification, or cupping. Of these 
three methods, according to my experience, the first is much 
to be preferred, for by it the right quantity of blood can be 
more certainly abstracted than by either of the others; it has 
the disadvantage, however, of requiring more time for its 
execution. 

If scarification be practiced according to Dr. Byrne's 
method, which consists in passing the long delicate blade of 
a Sims or Emmet knife up to the os internum, and cutting 
through the mucous membrane, with its blood-vessels and 
the superficial layer of muscular tissue, as it is withdrawn 
through the os externum a sufficient flow may be expected. 
The objection to this plan is that the bleeding will sometimes 
prove so great as to require special management for its 
suppression. This difficulty is much less likely to follow 
the application of leeches. Cupping the cervix by Thomas's 
method, with superficial scarification, has proved in my hands 
an uncertain way of depletion; a fair quantity of blood being 
sometimes obtained, but generally this has not been the case. 
I have found the best results to follow the application of one 
or two imported leeches to the cervix every ten days or two 
weeks. After the leeches fall off, the patient should remain 
in a warm sitz-bath for some time to encourage the bleeding. 
While I believe that leeching thus practiced, together with rest, 
will generally bring about the most satisfactory results, the 
cure may sometimes be hastened by the application of tincture 
of iodine to the cervix every four or five days, and appropriate 
constitutional treatment. If cervical endometritis exists as 
a complication, some additional special treatment will be 
required. 

I trust that it will be understood from the above that I do 


not claim that leeches will meet all the indications of treat- 


ment in chronic cervical metritis, but only that in many cases 
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they may be made to play an important part in the treatment. 
The rationale of this treatment by the local abstraction of 
blood offers an interesting subject for inquiry, but I can not 
enter upon it here. I content myself with the statement 
of what I believe to be the facts; let others furnish their 
explanation, 

In the congestive variety of dysmenorrhea, the application 
of leeches to the cervix uteri has been followed by the most 
favorable results. In some cases the congestive and the 
neuralgic forms of the disorder are blended. In such cases 
1 have found leeches equally valuable. 

The following case will serve to illustrate the prominent 
symptoms of the complex form just spoken of, and the good 
effects to be expected from the local abstraction of blood by 
means of leeches in properly selected cases. 

Miss B., aged twenty-eight (American), presented herself 
for treatment. The following history of the case was fur- 
nished by the patient: “General health has always been good ; 
for the last four years have suffered greatly at each menstrual 
period. The periods themselves have generally been regular 
as to time. The pain usually precedes the flow of blood about 
twenty-four hours. The pain is sharp and fixed in the pelvis, 


loins, external genitals, and upper part of the thighs; the 


suffering is so great as to make confinement in bed necessary. 


About the end of twenty-four hours the discharge makes its 
appearance in about the normal quantity, but without relief 
from the pains. After the discharge has continued from 
twelve to twenty-four hours, it diminishes in quantity, and 
the pain increases ; headache, some fever, and much nervous 
excitement follow, together with a sense of heat and weight 
in the pelvis. This state continues from one to two days, 
then gradually subsides. Sometimes the discharge becomes 
free as at first, but oftener continues small in quantity for 
two or three days, and then ceases; in the interval there 


is no pain in the pelvis, and but rarely leucorrhea. Have 
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had a variety of medical treatment, with but little apparent 
benefit.” 
An examination by means of the touch and the speculum, 


about a week before menstruation, revealed no evidence ot 


disease of either the vagina, uterus, or ovaries. The passage 


of the sound demonstrated that there was no obstruction of 
the canal of the cervix. A careful review of the case led to the 
conclusion that the trouble was of mixed form, the elements 
being congestion and neuralgia. All treatment was postponed 
until the approach of the next menstrual period, the patient 
being directed to notify me on the approach of the symptoms 
that commonly preceded the establishment of the function, 
In due time I was called and saw the patient after the pain 
had continued for twelve hours. The cervix was enlarged, 
dark in color, and evidently highly congested. Two leeches 
were applied to the cervix ; after they fell off, a warm sitz-bath 
was ordered to encourage the bleeding, which was free. The 
pain lessened in severity before the patient left the bath, and 
did not increase afterward. The menstrual flow began during 
the bleeding from the leech bites, or immediately followed it, 
there being no period intervening between them; the flow 
continued for the usual time, and in greater quantity than 
ordinary; the feverishness and headache did not again 
appear. The patient was not placed on any treatment, 
but advised to have the leeching repeated on the approach 
of the next period; she readily gave her consent to this, 
stating that she had suffered much less during the period just 
passed than she had done at a similar time in the past four 
years. At the end of a month the leeching was repeated ; 
during this period she was not confined to bed at any time. 
For three months longer one leech was applied to the cervix 
at the approach of each menstrual period, when the treatment 
was discontinued, menstruation having taken place twice with- 
out any pain worthy of notice. The last leeches were applied 


fifteen months since. Miss B. is still unmarried; I saw her 





262 Leeches in the Treatment of Uterine Diseases. 


a few days since, when she informed me that since the last 
treatment she has had no return of her former trouble, and 
has had indeed scarcely a pain during menstruation. 

I think the above case teaches, as clearly as any one case 
can, the value of leeches in the congestive and neuralgic 
variety of dysmenorrhea. In this case no other treatment 
was instituted ; therefore to the leeching alone is the cure to 
be attributed. To me it is immaterial on what theory the 
successful result is explained; a single established fact is 
worth many theories. 

Amenorrhea, like dysmenorrhea, is not in itself a disease, 
but a symptom of some local or general disorder; therefore 
our efforts at cure will likely be unsuccessful if directed solely 
to the reéstablishment of the absent function. The cause 
should be diligently sought for, and removed if possible. 

One of the causes of amenorrhea—perhaps not a very 
frequent one—is non-ovulation, The following case probably 
furnishes an example; but whether or not this was the cause 


of the disorder, the duration of the case and the happy results 


following the application of leeches seem to make it worthy 


of reporting. 

Mrs. E. (American), aged thirty, gave the following history 
of her case: “ Have been married nine years ; general health 
has always been good. About a year after marriage became 
pregnant, but in consequence of a fall abortion occurred at the 
end of the fifth month of pregnancy; have not been pregnant 
since. Menstruation did not take place until about two years 
after the abortion, although before pregnancy the function 
had been performed regularly. The flow was slight at this 
time, and did not reappear for six months; it has not taken 
place since. At intervals of two or three months have some 
pain in the back and pelvis, after which there is an increase 
of the leucorrheal discharge that has been nearly always 
present since my abortion.” 


The patient presented the appearance of good health, 
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weighing one hundred and thirty pounds. She was very 


anxious to have a child, and quite willing to undergo any 
treatment that promised to relieve her condition. The leu- 
corrhea was found to depend upon well-marked endometritis. 
The inflammatory disease of the uterus was cured in about 
three months by the use of sponge-tents, tincture of iodine, 
and carbolic acid; still menstruation did not appear. In this 
state the patient remained four months; at the expiration 
of this period, I determined to apply leeches to the cervix 
uteri, at the periods when an attempt at menstruation seemed 
to be made. Two leeches were appplied every four or five 
weeks for six months. Something like normal menstruation 
followed their third application; their fourth application was 
still more successful, while the fifth and sixth seemed to 
be followed by a complete reéstablishment of the menstrual 
function. The leeching was discontinued, yet menstruation 
occurred regularly for three months, and then ceased as the 
result of pregnancy, which at the present writing has advanced 
to the seventh month. 

In this case the first step gained was the cure of the endo- 
metritis, yet the normal function was not fully established 
until in some way affected by the application of the leeches. 
Other cases might be presented, in which like good results 
followed the treatment pursued in the above cases, but it is 
not necessary to describe them; my object being simply to 
direct attention to a plan of treatment that I believe to be 
too often entirely neglected in the management of uterine 
diseases. I freely admit that much discrimination is necessary 
in the selection of cases for treatment by the local abstraction 
of blood by leeches; but every potent remedy must be used 
with intelligence, in order to effect good and not evil. 


RICHMOND, IND., SEPTEMBER. 
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A CASE OF IMPERFORATE ANUS. 
BY J. M. TAYLOR, M.D. 


In the American Journal of Obstetrics for May, 1870, 
J. H. Pooley, M.D., of Yonkers, N. Y., reports three cases 
of imperforate anus; in one of which he felicitates himself 
upon the successful result of an operation for artificial anus, 
performed in the left inguinal region, after a failure to estab- 
lish an opening in the natural situation. The operation had 
been done about six months, and the child was reported doing 
well. The reporter arraigns Gross, Fergusson, and other emi- 
nent surgeons who discourage the operation, as advocating 
a practice which he styles “a most astounding piece of ethics, 
and an entire misunderstanding of professional duty.” He 
further says: “Authority can never be suffered to decide such 
a question as this; nor could any array of names, however 
great, tempt me to take upon myself to decide for an uncon- 
scious infant that its life was not worth saving, or persuade 
me to leave it to a certain and painful death, while any means 
of saving it remained untried. I must plainly say that I think 
such sentiments are opposed alike to right reason and good 
surgery. These ideas are not entertained by recent writers 
on the subject of children’s surgery,” etc. While it is clearly 
the duty of the practitioner to decide each particular case 
according to his own judgment and conscience, | am among 
those who agree with Dr. Gross when he says that the estab- 
lishment of an artificial anus in the newly born “is in all 
respects so undesirable as hardly to be thought of, for life 
in such a condition would certainly not be worth having.” 
Without entering into the question of moral responsibility in 
such cases, I will say for myself, as a father, that I would 


infinitely rather bury my child than have it living as Dr. Pooley’s 
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case. Yet if the parents in any such case should desire that 
the operation for artificial anus be performed, it would, I 
believe, be the duty of the surgeon to undertake it. With 
these remarks I report the following case. 

In May, 1870, Mrs. , primipara, was delivered at full 
term, by my friend Dr. M’Dougal, of an apparently well- 
developed male child. A few hours after birth the child 
was discovered to have no anal orifice, when I was requested 
to see it. There was not the slightest mark to denote the 
presence of the rectum. I waited to allow the rectum, if not 
altogether absent, time to fill and furnish the sensation of 
bulging, whereby I would the better be enabled to reach the 
natural passage. At the end of twenty-four hours, there 
being no change in the appearance of the parts, I proceeded 
to operate by the usual incisions made on the spot where the 
anus ought to be, and by careful dissections penetrated at 
least two inches in depth through the tissues. I found no 
trace whatever of the rectum. The “uncertainty that the 
rectum existed at all, or that its termination was accessible 
from the site of the anus,” with the knowledge of the liability 
of wounding some of the many branches of the internal iliac 
artery, and that ‘the peritoneum descends low down in these 
malformations,” * and therefore might be easily injured by the 
knife, led me to desist at this point from all further efforts 
to open communication with the bowel in this direction. 
Colotomy was my only other recourse; and this, with the 


full concurrence of Drs. M’ Dougal and Gordon, and also the 


father of the infant, who was an exceedingly intelligent man, 


I decided not to attempt. The little sufferer was abandoned 
to its fate. It lived about a week. 

The post-mortem revealed the fact that the rectum termi- 
nated in a cul-de-sac, which was enormously distended by gas 
and meconium, and occupied almost the entire pelvis. The 
incisions had extended absolutely to, but had not penetrated, 


* Holmes. 
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the bowel. I regret that I had not carried them a few lines 
further; for a few more strokes with the knife would have 
opened the gut and afforded the patient the best, though a 
slender, chance of life. 

In the case operated on by Dr. Pooley, that gentleman, 
following the suggestion of Benjamin Bell, made eighty odd 
years ago, used his forefinger as a guide, and made his inci- 
sions the full length of the finger before finding the bowel. 
In my little patient, my finger was either too large or the 
antero-posterior diameter of the pelvis was abnormally small, 
and the tuberosities of the ischium too near together, to admit 


of its being used in this most desirable manner. 
CORINTH, Miss. 


UTERINE DISEASES. 
. MERRILL, M.D. 


Since practical medicine has been recognized as a distinct 
profession, no one branch of it has occupicd more attention 
than has the treatment of uterine diseases during the last 
twenty-five years. In private practice, in hospitals, in medical 
colleges, and in office instruction, it has been and still is the 
prominent consideration, The rage for innovation has enlisted 
mechanical enterprise extensively in the construction of new 
instruments, and men ambitious of fame and fortune have 
found the invention of such instruments a successful means 


of advertising themselves to the public. The topical treatment 


of these diseases especially has become the primary object 


of study, and medical students seek to qualify themselves for 
its application even before they have learned the anatomy of 
the organs disordered. No woman now suffers a disturbance 
of the menstrual function without being deemed a fit subject 
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for manipulations which a few years ago would have been 
revolting to the sensibilities of any respectable female. 

Various and startling are the innovations made of late 
years in this branch of medical practice; and a degree of 
enthusiasm has prevailed in regard to them almost precluding 
inquiry as to results. But, we may well ask, are women more 
sound and healthy now than they were fifty years ago? Do 
the asylums for the insane present evidences that the female 
mind has been in any degree relieved of those peculiar excite- 
ments which cause insanity? Are those who are most subject 
to the new treatment more prolific than others? These ques- 
tions must be answered in the negative ; and the conclusion 
is inevitable that the innovations made in treatment are not 
attended by benefits which afford compensation for the de- 
moralizing influences resulting from them. It may be curious 
to conjecture what would be the consequence could certain 
other great organs of the body, such as the liver and kidneys, 
be brought with equal facility under inspection and _ topical 
treatment. How would not these organs be punished for 
their faulty secretions and congestions, and especially for 
their production of calculi! 

Denied all access to these organs with our curiously con- 
trived surgical appliances, we are fortunately compelled to 
adhere to the use of internal remedies, and to study the 
operation of those which exercise a specific influence over 
the organ diseased. While we were thus mainly restricted 
in the treatment of uterine diseases by the precepts and 
examples of leading physicians, we met, I am sure, with better 
success, and the natural functions of the genital organs were 
less disturbed and perverted by the rudeness of digital and 
specular examination. Vicious knowledge and practice were 
then less common, and the natural restraints of modesty more 


approved. Women were in general more content with the 


operations and requirements of nature, and proportionally 


less liable to provoke uterine disorder by indiscretion. 





a 


— 
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So gentle are the phenomena of the uterine functions in 
health, that women are scarcely aware, from any sensations 
they experience, of the existence of this important organ, but 
they are exceedingly sensitive to pathologic changes. When 
disease occurs, diagnosis is not more difficult without tangible 
or ocular inspection than in cases of other organs not subject 
to such inspection or examination ; and it may well be doubted 
whether the use of such means does not in many cases lead 
to sad mistakes. Little information in regard to the condi- 
tion of the body of the uterus and its lateral appendages can 
be obtained by a mere examination of the os and the vagina, 
either with or without the speculum, and it is very often true 
that more reliable information can be obtained from the 
communications of the woman herself. She is not an unapt 
ve of the character of the disease from the effects of 


which she suffers, and the physician experienced in such 


matters can not be slow to comprehend her meaning when 


she describes it in her own language. 

Physiologic hyperzemia and hypertrophy of the uterus— 
conditions of monthly occurrence, and in cases of pregnancy 
of extraordinary development—pass, under certain morbid influ- 
ences, into the corresponding pathologic states, and give rise 
to displacements ; then come as consequences of such disorder 
the morbid secretions, so prolific of discomfort, excessive or 
deficient menstruation, hemorrhages, thickening of the mucous 
tissues, and closure, either partial or complete, of the cervical 
channel. Ocular inspection shows more or less inflammation 
of the os and relaxation of the vaginal walls, accompanied by 
catarrhal secretions, as in the excitements of mucous mem- 
branes in other cavities, the closest analogy being with those 
of the nasal passages and throat. These are natural conse- 
quences of this primary pathologic condition of the uterus and 
its appendages, the treatment of which was formerly almost 
exclusively constitutional and not topical. Now all is changed, 
and the physician who does not in such cases resort to the 
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use of the speculum, pessary, cauterization, injection, and 
occasionally the knife, scissors, and ecraseur, is believed to 
be behind the times, and deficient in knowledge and _ skill. 
Women have been so successfully educated in regard to the 
modern system that few of them expect any other than topical 
treatment, to which they cheerfully submit, and to which, more 
strangely, mothers submit their unmarried daughters. It is 
the fashion of the times, and the demoralizations resulting are 
indisputable. From my own observations, extending over a 
period exceeding half a century, this class of diseases is less 
successfully treated now than formerly, and | am meeting 
with cases daily which find relief by the substitution of con- 
stitutional for local treatment. Exception must be made in 
regard to fistulous ulcers, but the ablation of certain portions 
of the os uteri, incisions of the cervix, and intra-uterine medi- 
cations can hardly be justified by any successes reported. 

All observation, I think, shows that diseases of the uterus 


are not more, or more justly to be considered, local in their 


character than diseases of the liver, and certainly that they 


are not less amenable to general or constitutional treatment. 
The diseases of both organs are often inaugurated and inten- 
sified by nervous irritations, and symptomatic derangements 
not easily understood, but differing widely in their character, 
and admitting of easy diagnosis. This being done, the first 
thing to be considered in determining the indications of cure, 
in both cases, is not what applications shall be made to the 
organs themselves, but what shall be done for the restoration 
of the system as a whole to its normal condition. Without 
this the healthy functions of important organs can not be 
reinstated. That mysterious movement, periodicity, is often 
one of the difficulties to be overcome, and in uterine disease 
nearly always habitual constipation, frequently alternated by 
diarrhea. Indeed it may be presumed that in many cases the 
large intestines are primarily diseased, and that the uterus 


becomes involved from the intimate sympathy which exists 
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between them, just as disorder of the kidneys closely follows 
that of the liver. The secretions connected with the digestive 
organs are always more or less disordered in all these casés, 
while the nervous derangements are often perplexing. Hysteria 
especially gives rise to anomalous symptoms in organs and 
localities so remote from the seat of irritation as to create 
difficulty in diagnosis, and the remedial measures may con- 
sequently be applied to the place of symptomatic suffering 
rather than the true seat of such nervous disturbance. But 
there is no morbid condition which is so common a cause and 
concomitant of uterine disease as habitual constipation. By 
an unnatural burdening of the large intestines with fecal 
matter their mucous lining becomes diseased, between which 
and the mucous membranes of the uterine organs there exists 
the closest sympathy, and the former can not be long disor- 
dered without creating corresponding disease in the latter. 
Indeed it is found to be true, as might be expected, that in 
course of time all the mucous membranes of the body become 
more or less implicated by sympathy, and, after those of the 
uterine organs, none are more likely to suffer than those of 


SO 


the bronchial tubes. This it is which gives rise to cough, 
distressing to the victims of uterine and rectal diseases, and 
often ending in consumption. 

These abnormal conditions are to be dealt with upon sound 
principles of practice, and the sooner they are brought under 


treatment the better are the chances of cure. I concur with 


the great mass of the profession in the opinion that mercury 


is the most valuable of all our remedies in exciting defective 
and in relieving morbid secretions. Upon the liver it is sup- 
posed to exercise a specific influence, but its operation upon 
the mucous tissues is scarcely less apparent and decided. For 
many years I have been in the habit of prescribing it for 
chronic diseases in doses of half a grain, and sometimes even 
in less quantity daily ; and continuing it for weeks, sometimes 


months, and in a few cases for years. Opium is not given in 
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combination with the calomel, for the reason that it is, in 
general, a restrainer of secretion, and especially in the organs 
of digestion. The liver and kidneys, so closely associated by 
nervous sympathy, are particularly subject to this torpifying 
influence of opium, while the salivary glands are always liable 
to come under the specific action of mercury when given in 
such combination. Objection may properly be made also to 
the combination of other cathartic remedies with the calomel, 
because of their action upon the bowels in unequal periods 
of time. There are many advantages indeed in the adminis- 
tration of calomel uncombined, whether given in large or in 
small doses, if we wish to secure its legitimate operation upon 
the secretions, and prevent its passing through the bowels 
undigested. Much of the popular prejudice against the use 
of this remedy arises from want of attention to this subject. 
Aloes is the proper remedy to relieve the large intestines 
of their abnormal burden in habitual constipation, as it is the 
only one which, by specific and almost exclusive action upon 
the colon and rectum, excites the peristole of these viscera 
without much disturbance of healthy functions in other por- 
tions of the intestinal canal. Objections are sometimes made 
to it on account of some tendency it may be supposed to 
have toward the production or encouragement of hemorrhoidal 
affections ; and sometimes also for the reason that a close 
sympathy exists between the rectum and the uterus, giving 
rise to emmenagogue effects; but neither of these objections 
has any validity against its judicious use. <Aloes of a good 
quality, given in aperient doses, is both preventive and reme- 
dial of hemorrhoids, by reason of its effects in restoring 
the healthy tone of the mucous membrane of the rectum, 
the loss of which from vicious habit causes this troublesome 


disease; and the emmenagogue effects of aloes are easily 


regulated by the dose. In a large majority of cases the 
proper rule to be observed in the administration of aloes in 
uterine or hemorrhoidal disease, one or both, is to so regulate 
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the quantity to be taken daily, and always at night, as to 
cause only one action of the bowels the succeeding day. This 
atfords the aperient stimulation required to supply the defect 
in the natural operation of the fecal accumulations, and it is 
in most cases all that is required in the way of catharsis. 
As aloes sometimes, even in small doses, causes pain, I have 
generally given it in the form of the pulvis aloes et canella, 
which generally obviates this difficulty; and it is no small 
advantage that aloes possesses over other cathartic remedies 
that the dose may be decreased as the habit of using it con- 
tinues. 

Upon making choice of an antiperiodic remedy, the arse- 
nious acid is to be preferred to quinine, because the latter 
exercises a specific influence over the excitable uterus, causing 
an increased flow of blood to the organ, and often intensifying 
the morbid condition with which we have to contend. Its 
contra-stimulant effects are also distressing to women who 
are already suficring from a depression of nervous energy, 
and little benefit can be derived from any tonic effects that 
quinine may be supposed to possess. The arsenious acid is, 
on the contrary, an efficient and agreeable nerve-tonic, and 
anti-hemorrhagic remedy, while its antiperiodic effects are 
certain and permanent in chronic disease. An important 
virtue of this remedy in uterine and intestinal diseases is 
the strong influence exerted by it over chronic congestion 
of the tissues, and especially over engorgements of the uterus 
itself. Asafetida too, a remedy so long and so favorably 
known, has scarcely come to be justly appreciated in the 


treatment of uterine derangements. It is of paramount im- 


portance in all forms of hysteria, a disease—if indeed it may 


be called a disease—which appears in a greater variety of 
forms than any other, and which is often exceedingly difficult 
of cure without asafetida. 

But the remedy which exerts a specific action upon the 
uterine organs, equal to that of mercury upon the liver, is 
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bebeerina. I have tested its power in the practice of many 
years, and have found that hyperaemia and morbid hypertrophy 
of this organ, with their concomitants, are as much under the 
control of this remedy as the diseases of any other organ of 
the body are under that of any other remedy whatever. In 
conjunction with proper constitutional treatment, this specific 
remedy gives us great power over certain uterine diseases, 
and enables us to dispense with many of the painful and 
revolting operations to which reference has been made. Dis- 
placements due to morbid hypertrophy of necessity subside 
with the removal of the cause producing them, and so also 
do the catarrhal discharges, and other morbid secretions of 
the uterine cavity, the cervix, and vagina, including the much 
talked of bugbear of uterine surgery, the inflammation and 
ulceration of the os. All these are under the control of this 
and other remedies, properly administered, and with the en- 
forcement of a too much neglected injunction—havnds off. 

I have thus briefly and hastily presented some objections 
to a very commonly received theory and practice; and in 
doing so I expect to share the fate of those who have set 
themselves in opposition to other favored systems which have 


flourished for a while, and have then been discarded and dis- 


credited forever. Theories of disease and of practice are 


thus all the while gaining credit, and being superseded by 
others; eliciting much truth, no doubt, but at the same time 
verifying the French maxim, which declares that “systems in 
medicine are idols to which human victims are sacrificed.” 
To attempt an enumeration of these would be to extend this 
article to an inconvenient length; but I may refer, for illus- 
tration, to the succession of the theories of fever, which 
have changed with almost every generation from the era of 
Hippocrates to the present. It has ever been unsafe for 
those who would enjoy the favor of the profession and the 
schools to question the truth of prevailing systems; but the 
want of success in the treatment of certain uterine diseases 
VoL. II—18 
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by surgical and local remedies justifies some boldness, and 
may even excuse the expression of an opinion, entertained 
by many old physicians, that uterine diseases, excepting the 
removal of tumors and the healing of breaches of continuity, 
are treated less successfully now than forty or fifty years ago, 
and also that diagnosis has received little assistance from 
the use of the speculum, while the demoralizing influences 
of modern innovations are great, and can not be too often 
deplored and condemned. 

Now, as it is the acknowledged duty of physicians to 


devise preventives as well as remedies for disease, I may be 
pardoned for making the suggestion here that much of the 
suffering of females from disorders of their organs of genera- 
tion proceeds from a want of knowledge of the healthy func- 
tions of these organs, and of the penalties suffered for every 


unnatural disturbance of such functions; which are more 
certain and serious than are incurred by an abuse of other 
organs of the body. The proper remedy, as in other cases 
of ignorance and error, is intelligence. Girls who are just 
approaching or arrived at womanhood should receive instruc- 
tion from qualified teachers of their own sex in regard to the 
anatomy and physiology of these organs, together with the 
difference between health and disease, and the facility with 
which, by neglect, imprudence, and indiscretion, the former 
may be exchanged for the latter. I often meet with women 
who have been inmates of boarding-schools, and also with 
working women, who declare that it has been common with 
them and their associates to pass days, and even weeks, 
without a movement of the bowels ; which would scarcely 
be the case had they been informed of the serious conse- 
quences to be expected from such imprudence, often resulting 
in impaired health, and sometimes in premature death. 


New YorK, OCTOBER. 











Use of Sulphur in Angina Pectoris. 


USE OF SULPHUR IN ANGINA PECTORIS. 
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The pathology of angina pectoris is still involved in ob- 
scurity. Before diseases of the heart were properly investi- 
gated it was thought to be dependent upon some lesion of 
that organ or its vessels, particularly the coronary arteries. 
These views have been since corrected, but the true character 
of the complaint is, I believe, yet unknown. We are told by 
Dr. Watson that Dr. Heberden was the first English writer 
who gave a full description of the complaint, and that he 





called it a “disorder of the breast.’ It is not my intention, | 
however, to express my views as to the pathology of angina a 
pectoris, but simply to report a case which yielded rapidly to 
lf a remedy which has, I believe, been recommended but not 
much used in this most painful disease. The following is a a 


report of the case, which was treated about a year ago. ‘A 
Mr. 





, of good constitution and nervous temperament, 7 
in his sixty-third year, was taken, while assisting at a cross- | 
cut saw in sawing a piece of timber, with a peculiar sense | 
of stricture in the chest, with some difficulty of breathing, ; 
which was somewhat relieved by rest, but immediately returned 
on his moving his arms in sawing. Upon desisting from work "T 
there still continued a painful sense of stricture, especially 
near the junction of the left clavicle with the sternum. A | 
night’s rest did not relieve it; but on the following day | 
it gradually grew worse, until at length (in the evening) it | 
extended itself over the whole cardiac region, and became | 
greatly aggravated, amounting to excessive pain, extending 
into the left shoulder and arm; or rather a feeling of inde- | 
scribable distress, accompanied by apprehensions of speedy 
death. This condition was reached very gradually, and con- 
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tinued without abatement during the whole night, no sleep 
whatever being possible. The general health of the patient 
at the time was good; heart’s action unaffected, except occa- 
sionally the intermission of a beat; appetite and general 


functions regular. The patient had taken a dose of pills to 


open the bowels the day before, and during the night applied 


hot fomentations and stimulating applications, but without 
any relief. In the morning the pain abated somewhat, and 
during the day assumed a dull character. Increasing again 
in the evening, several cups were applied, which drew well, 
and gave some ease; and during the second night the pain 
resumed its dull character, never at any time disappearing, 
but keeping up the feeling as if the severe paroxysm was at 
any moment ready to return. This feeling was increased by 
walking up stairs, and particularly up hill, and remained for 
some two or three weeks with slight remissions. 

Tonics were used, as after the severe paroxysms the 
strength had greatly failed, and the appetite was almost 
wholly gone. The tongue, however, remained clean. Quinine, 
morphine, strychnine, and phosphoric acid were each in turn 
tried, but without beneficial results. The patient continued 
to suffer pain in spite of all remedies used. Having read or 
heard something of the good effects of sulphur in such cases, 
I concluded to give it a trial. A few doses were accord- 
ingly given, after the action of which there was a decided 
improvement. The feeling of distress abated, and was not 
so readily renewed by walking up hill. Continuing the 
remedy, the uneasy sensation after some days disappeared 
entirely, and the health appeared to be restored. After two 
or three weeks some symptoms of a return were removed 
by a resort to the sulphur, which was usually taken in doses 
of two drachms, at night, so as to produce an alterative and 
slightly laxative effect. When this is discontinued for a month 
or so, there returns a slight feeling of constriction at the 


upper part of the chest, but it gives little trouble, and the 
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patient can walk up hill with little difficulty, and has an 
excellent appetite. 

In this case the diaphragm and other respiratory muscles 
were not impeded in their action, nor was the distress aggra- 
vated by a full inspiration. There was not acute pain, nor 
any sudden darting or shooting of pain along the nerves, 
but a sense of distress impossible to describe, somewhat 
resembling that occasioned by enormous pressure. But this 
was zuterna/, seeming to confine itself to the internal parietes 
of the chest under the sternum, inclining to the left, and 
always accompanied by a sense of constriction or choking 
about the articulation of the sternum with the clavicle. 
There was no unusual flatulence, nor indications of any 
general or extended disturbance of the nervous system. 
The patient, over a year before this invasion of angina, had 
an attack of facial neuralgia of a very severe character, con- 
tinuing over two weeks, and affecting branches of the fifth 
pair on the right side, especially the frontal branch and its 
ramifications above the orbit and on the right temple. Some 
four weeks afterward he had a similar attack in the nervous 
filaments distributed to the ear, on the left side, especially 
about the articulation of the jaw, which continued two or 
three weeks, and was quite severe. After two weeks respite 
a similar affection appeared on the right side, much more 
violent, and accompanied by considerable swelling of the 
meatus of the ear and parts behind, with great throbbing, 
intense pain, and some signs of impending suppuration. The 
swelling and increased action of the arteries was, however, 
due to a species of rheumatic inflammation accompanying 
the neuralgia. After great suffering and the use of many 
remedies, relief was at last obtained by applying some leeches 
behind the ear. As the patient had been healthy all his life, 
and not subject to any complaints except those of local nerves, 
it seems probable that the attack of angina consisted in some 


morbid condition of the nerves distributed to the parts « flected. 
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It should be stated that the patient has suffered much through 
life with partial amaurosis, attended with great pain in the 
optic nerves. May not the angina have been simply a neuralgia 
unconnected with any cardiac disease? And may not this 
disease in all cases be an affection of some of the nerves 
supplied to the respiratory organs? The pain in the case 
was precisely like that of neuralgia when intense, but was 
not of the darting or lancinating character sometimes observed 
in ordinary neuralgia. The character of pain is no doubt 
modified by the peculiar functions and distribution of the 
nerves. 


LOUISVILLE, SEPTEMBER. 





ON THE SUBNITRATE OF BISMUTH IN 
CHOLERA INFANTUM. 


BY W. WALLING, M.D. 


Having had very satisfactory success with subnitrate of 
bismuth in the treatment of cholera infantum, I am induced 
to submit the results of my experience to my professional 


brethren. In private practice and in the Western Dispensary 


of Louisville I have had an opportunity of treating thirty-three 
cases of this disease during the past season. In the first case 


in which I prescribed the bismuth vomiting was intractable, 
and it was this symptom which led me to make trial of the 
remedy. The effect was prompt. Not only was the retching 
arrested, but with it all other symptoms were relieved. Since 
then I have used the bismuth to the exclusion of all other 
internal remedies, except occasionally in malarial cases the 
sulphate of quinine. I prescribe it in doses of ten grains to a 
scruple, repeated every second hour, until relief is experienced. 
I direct it to be given in the mother’s milk, recently drawn ; 
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or, if the child is not at the breast, in any article of food it 
may be taking. 

The shortest period in which I have arrested the disease 
with this remedy is seven hours, or after the administration 
of four doses. The longest time that I have had a patient 
under treatment with it was three days. The average dura- 
tion of the thirty-three cases was fifteen hours. 

I have enjoined, in all cases, abstinence from all articles 
of diet but milk, and have directed this to be given in small 
quantities and at regular intervals. 

Of the thirty-three cases which have fallen under my care 
this season, not one has had an unfavorable termination. In 
some the symptoms were violent. In a number the hygienic 
circumstances surrounding the little patients were exceedingly 
unfavorable. 


LOUISVILLE, AUGUST. 


DYSENTERY. 


TRANSACTIONS OF THE COLLEGE OF PHYSICIANS AND SUR- 
GEONS OF LOUISVILLE. 


The College of Physicians and Surgeons of Louisville 
met September 15th, Dr. GALT (president) in the chair. 

Dr. L. P. YANpdELL. Dysentery, as no doubt has been 
remarked by the members of the college, has been unusually 
prevalent in the city during the last two months. I have not 
met with so many cases of the disease in any season before 
since the summer of 1853. Without being epidemic, it has 


exhibited a decided epidemic tendency, and, as is always the 


case when it appears in that form, it has been malignant. In 
a limited practice I lost, early in August, three patients in 
less than a week, and three in another week about the first 








280 Dysentery. 


of September; true, three of my patients were old, and one 
was seen only a day before he died, but the other two were in 
the prime of life and had prompt attention. 

The first case was that of an industrious German gardener, 
aged thirty-five years, who had been working hard in the sun. 
When called to him he had been several days ill, and was 
excessively prostrated by the discharges, which partook as 
much of the character of diarrhea as of dysentery. He was 
moribund the next day, presenting the appearance of a man 
in the collapse of cholera. 

The second case occurred in an Irish teamster, forty-nine 
years of age, robust and temperate, who also had been much 
exposed to the burning July sun. He died on the 2d of 
August, after an illness of just one week. I visited him the 
day after he was attacked, and he had close attention. 

A worthy Irish shopkeeper, aged seventy-six years, was 
the subject of the third case. He sent for me on the last day 
of July, having had the disease three or four days, and died 
on the 4th of August. The symptoms in his case were never 
violent, but his system speedily succumbed to the disease. 

The fourth case was furnished by an Irish mechanic, of 
intemperate habits, aged sixty-four years. I saw him, in con- 
sultation with Dr. Kalfus, on the 2d of September, when he 
had been suffering nearly a fortnight with the disease. He 
died on the 6th. 


The subject of the fifth case was an Irish woman, thirty 


years of age, the mother of two children, and four months 
advanced in pregnancy. I saw her early, and twice during 
the progress of her case thought that her disease was checked ; 
but abortion took place on the twelfth day, accompanied by a 
good deal of hemorrhage, and death followed in a few hours. 
I believe she would have died, however, even if that accident 
had not occurred. 

A patient of Dr. Given was the subject of the sixth case. 


She was a widow lady of sixty-four, and when I[ saw her was 
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in the twelfth day of her disease. She gradually declined, 


and died three days afterward. 

Dr. RicHArpson desired to know what was the course of 
treatment pursued in these cases. He asked the question 
much in the spirit of the countryman lost in the woods, who 
called upon the devil to direct him out, meaning when he 
heard from him to take the opposite direction. He treated 
dysentery with less confidence in remedies than any disease 
he was called upon to meet. He was skeptical about many 
remedies reported by some as almost specifics. He had tried 
ipecacuanha with much less beneficial results than claimed 
for it, though in many cases it appeared to act well. He was 
most favorably impressed with saline cathartics, followed by 
opiates, in uncomplicated cases of the disease. He thought 
opiates by enema—laudanum and _ starch-water—the best 
mode of administration. He thought well of some of the 
acids, especially hydrochloric, and particularly where typhoid 
symptoms were present. Mercury he objected to, and believed 
it often did irreparable mischief. 

Dr. YANDELL. I pursued various courses, I tried opium, 
ipecacuanha, the salines, turpentine, calomel, and quinine in 
the several cases. Opium I gave in all. In two or three 
there were apparent remissions in the disease, and quinine 
seemed to be indicated. Turpentine was prescribed late in 
several cases, when symptoms of ulceration had been set up. 
Sulphate of magnesia and the effervescing draught were given 
with apparent advantage to two of the patients. I thought 
one was benefited for a time by the ipecac; but I do not 
believe that this article had a fair trial in any of the cases. 
Calomel was given in small doses to two patients. Stimulants 
were given toward the close of all the cases. Creosote was 
administered in some when the discharges were copious and 
showed signs of fermentation. 

Dr. Wisie. I am desirous of eliciting the statement of 
members in regard to the dysentery prevalent at this time in 
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the city, and the plan of procedure in its treatment. I have 
seen a number of cases of disease of the mucous membrane 
of the bowels accompanied by dysenteric symptoms similar 
to those described by Dr. Yandell. The cases of dysentery 
now prevailing appear to be attended with more diarrhea 
than is ordinarily met in the disease. In treatment I employ 
opiates at first, to control pain and spasmodic action of the 
bowels, and afterward castor-oil, so as thoroughly to act as a 
purgative. After the action of the oil, then again I give 
opium enough to completely quiet the bowels. Beyond these 
remedies I give nothing except a sulphuric acid drink, com- 
posed of thirty drops of aromatic sulphuric acid, half an ounce 
of syrup, and half a glass of water. The choleraic tendency 
of the disease suggested to me the use of the acid, and so far 
it has appeared to complete the treatment satisfactorily. In the 
cases treated recently I have given quinine, as there seemed 
to be a malarious feature in them. In disease of the mucous 
coat of the intestines, quinine and other remedies fail to pro- 
‘duce their usual effects, because they are not absorbed into 
.the circulation. In such the hypodermic method is of pre- 
cious value; four or five grains of neutral sulphate of quinine 
injected beneath the skin will be sufficient to arrest a paroxysm, 


and are equal, I believe, to twenty-five grains administered 


by the mouth. Opiates may be administered in this way when 
their effects are not duly produced by the usual method. 


It has been my lot to witness several epidemics of dysen- 
tery. The first one encountered was in June, 1844; then 
tenesmus and mucous bloody stools constituted the leading 
‘features. Following the advice of Eberle, I then gave small 
doses of calomel, ipecac, and opium, with cathartics, and the 
result was that I had very protracted cases ; so I abandoned all 
‘but opium and saline purgatives, and found the treatment 
successful. If the case was at all protracted, reliance was no 
longer had upon the opium and saline remedies, but upon 
laudanum enemata, vegetable astringents, and proper nutri- 
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ment. In 1851, in another epidemic, I resorted to the same 
treatment with equal success. Sometimes I have used Hope’s 
mixture. In 1853 I encountered the disease in a worse form 
and nearly all my cases perished. The inflammation was 
most active, and often resulted in gangrene, I think, in four 
or five days from the onset. These fatal cases were limited 
to a few neighborhoods. Another physician of Louisville at 
the same time met the disease in a similar form, with similar 
results. The medical press of the day noticed the outburst 


of the disease in various sections of the country, particularly 


in Ohio and in southern Kentucky. Very large doses of opium 
in the beginning seemed to answer the best purpose. One 
physician of my acquaintance gave repeated doses of five 
grains of sulphate of morphine, as he assured me, to allay 
pain, and thus relieve the disease. This heroic practice seems 
almost incredible ; but it must be borne in mind that in dys- 
entery large doses of opiates are well borne. 

As for ipecacuanha, on account of an idiosyncrasy, I must 
say I hate it, and have excluded it from my practice as much 
as possible. I do so on the principle that it is wrong to make 
a sick man sicker. Its probable beneficial action in dysen- 
tery depends upon its purgative effect; but purgation can be 
effected by less sickening remedies. 

Dr. D. W. Yanvecv. In the fall of 1866 the late lamented 
President of this College, Dr. Powell, and I were attending a 
case of dysentery together. Two children had been carried 
off by the disease while under the care of Dr. Powell, and 
their father lay dangerously ill with the same complaint. We 
had tried the salines, opium, quinine, the acids, and astringents 
without avail. He was growing daily worse. His life was an 
important one, and we were gloomy lest it should be lost. 
In the midst of our anxiety Reynolds’s System of Medicine 
reached me from London. I turned at once to the article on 
dysentery. was struck by the fact that the author recom- 
mended but one remedy for the affection, and that was ipecac. 
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I went myself in the night to the drug-store and prepared the 
medicine as directed in Reynolds, and administered it to our 
patient. It acted like magic. Every distressing symptom 
was at once relieved. The recovery was tedious because of 
the exhausted condition of the patient, but it was steady and 
complete. 

I had the honor to read to this college a report of that 
case along with some others treated at that time. From that 
time until now I have rarely used in dysentery any other 
remedy than ipecac. I have almost uniformly trusted to it, 
and to it alone; and when I have done otherwise I have gen- 
erally had to regret it. No doubt many cases of sporadic 
dysentery would recover without it, just as many cases, excited 
by accidental causes, get well without any drugs whatever ; 
just as the malarial form of the disease yields usually to full 
doses of quinine; just as a timely dose of oil, followed by a 
large opiate, will frequently relieve the affection when it 
depends upon crude ingesta; but as a remedy, in the proper 
sense of that term, in severe dysentery, in that variety of the 
affection which under other management is so often rebellious 
to the last degree, I know no agent which approaches ipecac. 
In my hands it has proved itself all that Dr. Ewart claims for 
it: “It produces all the good effects that have been ascribed 
to blood-letting without robbing the system of one drop of 
blood ; of mercurial and other purgatives without their irri- 
tating action; of antimonials and sudorifics without their 
uncertainty ; and of opium without masking the disease.” | 
fully agree with Dr. Maclean that it is “the most simple, the 
most successful, the most conservative, and the least distress- 
ing mode” of treating dysentery with which I am acquainted. 
I have used it now in upward of fifty cases with prompt and 
uniformly good results. 


Some months ago a young Texan had a furious attack of 


dysentery in Galveston. He lay in bed a number of days. 


He got much medicine, grew better, and started North. At 
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New Orleans he had some premonitions of a return of his 
disease. When he reached here he was ill. He had tormina, 
tenesmus, and sixty small bloody dejections in twenty-four 
hours. He had fever, was flighty, and without appetite; he 
was consumed with thirst. He expressed himself as so averse 
to ipecac that for twenty-four hours I trusted to salines and 
opium. They gave him no comfort. I then administered the 
ipecac. In six hours his actions changed; his distress was 
gone. In twelve hours more he was convalescent. 

My mode of giving ipecac in dysentery is as follows: 


Both tood and fluids of all kinds are to be withheld for three 


hours. Give then a hypodermic injection containing a half 


grain of morphia. As soon as this is done cover the entire 
abdomen with a light flaxseed poultice, applied very hot, and 
covered liberally with mustard. Fifteen minutes after give 
thirty grains of ipecac, rubbed up in just enough peppermint- 
water to reduce it to the consistency of cream; or, should the 
patient prefer it, give it as a bolus. Enjoin perfect quiet. 
Allow a small bit of ice to be dissolved in the mouth, if the 
patient be clamorous for drink; otherwise interdict all fluids 
for three hours more. This is the distressing part of the 
treatment, where the thirst is great. Six hours of abstinence 
from drink, while in a scorching fever, is a heavy draft upon 
endurance, one to which few patients submit unmurmuringly. 
Yet it is most important, if not absolutely essential, in order 
to prevent vomiting. Sometimes in spite of every precaution 
nausea and vomiting will occur; but very often under these 
circumstances enough of the drug passes downward to pro- 
duce the thin, copious, and brownish dejections characteristic 
of the action of the ipecac. I have never seen the vomiting 
unmanageable. It is not apt to occur for two hours after the 
medicine has been taken, and if the proper precautions are 
observed it is not likely to occur at all. I generally repeat 
the medicine in a dose of twenty grains, sometimes only fif- 


teen, within eight or ten hours, and continue it, according to 
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the urgency of the symptoms, at intervals of from twelve 
to eighteen hours, for two or three days after tenesmus and 
bloody stools have disappeared. Mild nourishment, milk in 
some shape being the best, should be given between times. 
When the disease has existed for eight or ten days, ulcera- 
tion of the bowel has, I take it, if the case be severe, almost 
always set in, and it would be unreasonable to hope for a 
speedy cure. But ipecac does its work in the same effective 
way in these cases that it does when administered at an earlier 
period. In most of the cases of dysentery that I have been 
called on to treat I grow doubtful of the power or fitness of a 
drug unless it yields results within twenty-four hours. Severe 


dysentery runs too swift a course, passes too suddenly to 
ulceration of the bowel, to be parleyed with. Whatever is 
done in the disease should, if possible, be done quickly. A 
dysentery which is arrested within six days usually gives a 


speedy convalescence. A dysentery which is left unsubdued 
for ten or twelve days recovers, if it recovers at all, at a cost 
of weeks of suffering. 

My experience in dysentery inclines me to agree with 
Trousseau in what he calls “medical constitutions.” In an 
epidemic of dysentery, which preceded and followed a slight 
epidemic of cholera in this city, in 1850, | thought that the 
acid treatment then so much in vogue in London, and the 
treatment by pyroligneous acid, was the best. It certainly 
seemed very effective—and so for a few years after. But 
when the “medical constitution” imparted by the cholera- 
poison had disappeared, the efficiency of the acid and the 
wood-naphtha seemed to have gone too. In 1866, when 
cholera had made another cycle, I found the acids again most 
efficient. I gave them at the Dispensary with excellent re- 
sults. I have not found them particularly useful since, save 
in exceptional cases. I do not believe that, if that eminent 
practitioner Dr. Austin Flint were living in Louisville to-day, 
he would find opium so useful in dysentery as he found it in 
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an epidemic of this disease which he encountered here fifteen 
years ago. 

Dr. L. P. YANDELL, Jr. I believe ipecacuanha is fully 
entitled to the name first given it—namely, radix antidysen- 
terica. A majority of the cases of dysentery recover under 
almost any plan of treatment. In the army, at the beginning 
of the war, I found opiates, salines, quinine, and astringents 
all effectual ; later they were not used with the same success. 
From my experience with ipecacuanha since I returned to 
Louisville, I am persuaded that it is as decidedly ¢he remedy 
in this disease as quinine is the remedy in intermittent fever. 
But I am constrained to say that the experience of my hospital 
and dispensary pupils has not been quite so favorable to it. 
They have not obtained the good results from ipecacuanha 
that have very uniformly attended it in my hands. I have 
investigated the cause of their failure, and am convinced that 
it is due to the careless method in which the remedy has 
been administered. Given in the manner just described by 
Dr. D. W. Yandell, and as recommended by Tanner and 
Reynolds, I believe it will be found the most efficacious 
remedy ever prescribed in the severe forms of dysentery. 

Dr. Ronatp. I have always thought it a matter of extreme 
regret that such a difference of opinion should prevail among 
medical men in regard to the best mode of treating diseases. 
This must be taken as the principal reason why the community 
has so little confidence in the profession. In reference to 
dysentery, I agree with Dr. Wible as to the value of saline 
cathartics; but they ought to be combined, I think, with 
antimony. They should certainly be given before the admin- 
istration of opiates, and should be continued until watery 
evacuations are procured. I have had no experience with 
ipecacuanha, but in cases attended by much thirst, with a dry, 
cracked tongue, hot skin, and great restlessness, I have found 
no remedy equal to the hydrochloric acid, camphor - water, 
and laudanum in decided doses. I would not change the 
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treatment in twelve or twenty-four hours, as Dr. D. W. Yandell 
proposes, if no favorable impression had been made on the 
disease in that time. I prescribe slippery-elm largely as 
a demulcent, and believe that as good etfects follow its use in 
dysentery as are obtained from it where it is applied to an 
inflamed surface. 

Dr. Potk. I gave calomel in dysentery at the commence- 
ment of my practice, near Lexington, Ky., and then had no 


trouble in treating the disease; but since I removed to this 


city I have found it more intractable. I now use the super- 


tartrate of potash, and opiates. I give quinine in almost 
every case, and seldom without advantage. After ulceration 
sets in I resort to local treatment, using injections of nitrate 
of silver. In one very obstinate case an injection of eight 
grains to the ounce of water was employed, and though severe 
pain was the immediate effect recovery promptly followed. 

Dr. Wiste. I am aware that ipecacuanha received a 
name at an early period from its supposed anti-dysenteric 
virtues ; yet I believe it is not a specific in that disease, but 
sives relief only as it acts as a purgative. The repetition 
of the medicine, at intervals of from four to six hours, in 
doses of thirty grains, as mentioned by Dr. Yandell, after 
the manner of Reynolds, must be a severe ordeal for any 
patient; and should any organic changes in the mucous 
membrane of the bowel have taken place, consequent upon 
the progress of the disease, fatal results might be feared. As 
for himself, he would not take the remedy if afflicted with the 
disease ; he did not believe any member of the college would 
take it; and therefore he did not think it right to subject a 
patient to its distressing effects, especially as all the good 
results could be obtained from repeated small doses of epsom 
salts. Physicians often combine opiates with the salines; 
that practice to me is not a rational one. Neither the good 
effects of the opiate nor of the saline were obtained. The 


best plan is, first, to completely allay pain and all spasmodic 
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action of the bowels by opiates, and then give the saline 
purgative until its full effects are produced; and finally, after 
the action of the salines, to give again the opiates, so as to 
allay alvine irritation. Such a practice, according to my 
experience, would cut short nearly any case of the disease. 

In reply to the remark quoted from Trousseau, that the 
character of dysentery had changed, that remedies used in 
former years were not available now, and that the remedies 
used by the fathers in medicine were again well borne and 
useful, I remark that the idea of change of type has been 
given up, after a long defense, by Sir Thomas Watson. The 
nature, severity, and danger of dysentery no doubt vary, and 
are dependent upon the structures involved in the disease, 
and the nature of the cause that produces it; a cause that 
excites inflammation in the colon and rectum would produce 
a severer disease than one which excited inflammation in 
the rectum alone. Dysentery may be excited by different 
causes, and the character as well as the extent of the 
inflammation may be different. I have been informed of 
one severe case of dysentery produced by a suppository 
of the ointment of cantharides, used by mistake for extract 
of belladonna. The inflammation excited by a blister-plaster 
is different from a blister caused by the herb vulgarly called 
dog-fennel; that from the latter is more difficult to heal. So 
the inflammation resulting from one cause of dysentery may 
be more severe than that caused by another. 

Dr. D. T. Smiru. I would mention an interesting fact 
which I have observed militating against the theory of the 
miasmatic origin of dysentery. In crossing the plains by the 
former means of conveyance, nearly every traveler to Cali- 
fornia was attacked with this disease. This, taken with the 
fact that dysentery is rather a complaint of dry seasons than 
of those in which the atmospherical conditions are more 
favorable to the development of malaria, would seem to show 
that it can not depend upon this cause. On the plains it 
VoL. I1.—19 
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was seldom fatal, though it was apt to assume a low type. 
Many had remedies with them to which they resorted when 
attacked, but a far greater number had recourse to a decoc- 
tion of the root of the wild rose, which grows abundantly in 
the mountains. A pint or two of this astringent decoction 
generally effected a cure. 

Dr. L. P. YAnpe_t. Homer makes Minerva say to her 
protegé, Telemachus, 

“Few sons their fathers equal; most appear 


Degenerate; but we find, though rare, sometimes 
A son superior even to his sire.” 


From the discussion this evening it would appear that 
[ have two sons superior to their sire in the treatment of 
dysentery. But I think the college will hardly deem the 
result of the cases I have mentioned a fair test of professional 
skill. Certainly, most of them, in the stage at which I first 
saw them, promised little to any plan of treatment. One was 
nearly moribund ; three were aged persons, and one was 
intemperate as well as old; one was complicated with preg- 
nancy, which ended in abortion; leaving only a single one 
which afforded a perfectly fair field. But one death in six 
would be a serious mortality, and I am free to admit that 


my success in these cases was not satisfactory to myself. 


I will go even further, and admit that the results of my 


practice in dysentery have never satisfied me. I encoun- 
tered it in a most intractable form soon after I entered the 
profession, more than forty-five years ago, and ever since, in 
certain seasons, I have found it an exceedingly unmanageable 
disease. I rejoice that other gentlemen have been more suc- 
cessful in its treatment. 
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Seven years have elapsed since the first edition of this 
work was issued. Excellent as that was, this is undoubtedly 
superior in practical value. The text has been rewritten, 
more than doubled, and five new plates added—the number 
now being sixteen. Among the additions are numerous illus- 
trative cases derived from the works of M’Clintock, Bernutz 
and Goupil, and others. 

Space does not permit a résumé of this valuable book, and 
we must be content with giving a glimpse here and there into 
it—glimpses that we trust will lead many a practitioner to 
purchase it, for it is not expensive, and will prove of incalcu- i 
lable value to any one who attempts the surgery of the female | 
pelvic organs. 

The very first plate, muscles of the female perineum, and 
accompanying text set at naught the commonly received 
view—such as is represented in the cut on page 360 of the 
American Practitioner—as to the sphincter vagina, and as 
to the figure of interchange of muscular fibers between it q 
and the sphincter ani; some muscular striz are prolonged q 
from the anal sphincter over the perineal body, and go to the 


bulbo-cavernosus muscle, compressor bulbi, while the constric- 
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tion of the vaginal ring is produced by the pubo-coccygeus 


muscle. 

The perineal body is fully described, and the important 
relation which it bears to the last stage of parturition pointed 
out. The author states that a common form of vaginismus is 
due to its excessively unyielding character—but which, as a 
rule, is readily relieved by a median perpendicular incision 
three fourths through it, with scarcely any loss of blood. 

We commend to those who teach that division, or even 
stretching the sphincter ani, is essential in operating for 
ruptured perineum the following passage from Dr. Savage: 
“The success of operations for the closure of perineal lacera- 
tions is obviously not promoted by the division of the super- 
ficial anal sphincter.” 

After reviewing the erectile organs and veins of the female 
perincum, ten different forms of pudendal hamatocele are 
mentioned, Further on, when discussing the pathology of 
pelvic heematocele, the author takes the ground that such 
effusions are when large always ¢véra, not své, peritoneal. 
In regard to Huguier’s operation for hypertrophic elongation 
of the cervix, Dr. Savage says that it “requires a host of 
precautions, and never need be adopted when the protru- 
sion can be reduced so far as to admit of the use of a 
pessary ; sustained pressure upon the cervix leading, in my 
experience, to rapid diminution of the hyperplasm.” The 
supposed danger of removing the ovaries in case of ampu- 
tating an irreducible inverted uterus has its answer in this 
passage: “An inverted uterus contains the uterine half of the 
tube and utero-ovarian ligament, not the ovary. In the first 
place, the cavity of the inversion would not perhaps hold 
more; in the next, and chiefly, the ovary, owing to the spinal 
attachments of the corresponding portion of the musculo- 
peritoneal uterine platysma (posterior round ligament, Rouget), 
is the last to descend in any case; but the ovary and some 


intestines may occupy the upper part of the inverted bag 
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of vagina in cases of inverted uterus with com/lete vaginal 


inversion,” 

The following observations by Dr. Savage are well worthy 
the serious reflection of every practitioner: “A vast propor- 
tion of maladies referred to the uterus are moral, mental, or 
marital—some of them scrofulous. Such are not only rebel- 
lious (their real causes being overlooked) to instrumentation, 
but are aggravated as well as protracted by any sort of treat- 
ment of that character.” 

The illustrations of the instruments and the operation for 
vesico-vaginal fistula are excellent; only we miss Emmet’s 
scissors and his conical needles, neither of which any operator 
having faithfully tried would readily relinquish. In the text 
Dr. Savage says: “Oxe er both ureters may be involved when 
their truncated ends are seen pouring forth drops of urine, 
somewhere, at the distal margin of the fistula.” But he does 
not refer to a fistulous communication between one of the 
ureters and the vagina, as sole and primary lesion. We 
believe that a case upon which we operated successfully in 
1867—an account of it was published in the October number 
for that year of the Western Journal of Medicine—was the 
first recorded in which no other lesion existed but this ; it 
was simply and solely a wretero-vaginal fistula, and had existed 
for fifteen years. 

The sixteenth and last plate is removal of tumors connected 
with the uterus by gastrotomy. In the text the author refers 
to different methods of treating the pedicle after ovariotomy ; 
but does not mention, while giving due prominence to Dr. 
Storer’s “ pocketing the pedicle,” the very ingenious and 
simple method proposed and used by Dr. Emmet—“ the 
cobbler’s-stitch” with silver wires. 

In conclusion, we can but reiterate our praise of this work 
as possessing great and permanent value, at the same time 
regretting that the illustrative cases are not more numerous, 


and are so briefly given. 
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Medical Opinion of Charles A. Lee, M. D., in the matter 
of Carlton Gates, deceased. - 

This pamphlet was written by the learned Doctor in answer 
to the question whether Carlton Gates was capable of making 
a will. There can be no two opinions on this subject, upon 
the evidence presented to Dr. Lee, and upon which his judg- 
ment was pronounced. We desire to call attention to one 
or two points incidentally presented by the Doctor in his 
argument. His research is beyond all praise. The care with 
which he has analyzed the evidence is worthy the following 
by those who find that unpleasant duty in the performance 
of their daily professional routine. We cheerfully agree in 
the exultant praise given by Dr. Lee to physicians fer their 
great labors and discoveries in all that relates to the mind, 
its habits of thought, and the causes of its diseases. Their 
success arises from the fact that they are physicians and 
not metaphysicians. 

In an expert we expect not only abundance of learning but 
accuracy of thought. The doctor’s definition of insanity, like 


all we have ever seen, is faulty—the others frequently not 


large enough in their terms, his by being too large. We will 
quote the concluding sentence of his definition—* but in all 
cases perverting or destroying the will.” “It can not be 
denied that in the presence of strangers Carlton, for the most 
part, manifested no special signs of insanity; but then it is to 
be recollected that the insane have great power of self-control.” 
This position is frequently stated in his opinion. We quote 
from page 10 of the text of the argument. Whenever any 
one insane retains great power of self-control, his will is not 
and can not be destroyed, because the exertion of this power, 
more than any or all of the others, manifests the existence 
of the will, and its natural and healthful condition. Is it 
necessarily perverted? Do not those who are certainly sane 
indicate in life very frequently a perversion of the will? Then 


those persons are logically insane, because the Doctor states 
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(page 9) that “where delusion then exists, however partial 
the mental derangement may appear, the mind is actually 


unsound, not to be relied on, and not to be held responsible. 
This position is more broadly stated on page 8. What is the 
logical deduction, from his definition and his argument, of his 
opinion that a perversion of the will indicates insanity; that 
insanity can not exist without a delusion, which is its true 
test (see p. 3, $ 10); and that where delusion exists the mind 
is actually unsound, and radically insane? Will the Doctor 
hold to his logic and its honest consequences even if many of 
his acquaintances think him insane—it being a not uncommon 
occurrence for the insane to regard their sane friends in their 
own condition? We could quote other portions of this opinion 
in which Dr. Lee has crossed himself as to the perversion and 
destruction of the will being invariably true in all cases of 
insanity. His definition is too large. No one who for the 
shortest time has paid the slightest attention to scientific or 
professional studies can have failed to mark how rapidly and 
how thoroughly the mind can see a subject through the clear 
lens of distinct and comprehensive yet accurate definitions. 
But it is upon the doctrine of moral insanity that the 
learned Doctor is evidently far out at sea. We know of no 
principle which, under the cover and protection of these fast 
times and new days, is so fraught with evil as the doctrine 
of moral insanity. Dr. Lee is right in saying it has become 
firmly established as part of the jurisprudence of our country. 
Too true. It empties our jails of their just inmates ; it filches 
our gallows of their just dues; it is destroying the morals 
of the country. On page 12, in reference to this doctrine 
the author says: “It will doubtless yet become an admitted 
principle in jurisprudence that sometimes the character of the 
criminal act itself will furnish sufficient evidence of its having 
been prompted by insanity,” ete.; giving, as an illustration, 
“where a mother murders her children,” etc. And it is 


by such extreme illustrations in actions that this doctrine 
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has been grafted upon the criminal law; from such exagger- 
ated cases it has easily and naturally passed to a// cases of 
murder without regard to the circumstances attendant upon 
them. This logic is irresistible; the conclusion can not be 
avoided; and the murderers all over the land go “unwhipt 
of justice” because of moral insanity. And what crime can 
in and of itself furnish so many evidences of its springing 
from insanity as murder? On the same page, Dr. Lee states 
that “a civil act, as a will depriving a parent, brother, etc., 
of an inheritance which would naturally, rightfully, and legally 
fall to them,” ete.; “IT say such an unnatural and causeless act 
will of itself prove the mental unsoundness of the party,” ete. 
Can it be possible that this opinion was given as an advocate ? 
Can a radical error be more strongly stated? The right to 
make a will is purely and entirely a legal one; it is the 
creature of the legislature, and existed nowhere and in no 
one until created by law. We are willing to believe, if we 


could, that Dr. Lee has been led into this position—from 


which evil only, and of the most frightful kind, can flow—by 


his ignorance of the law as to the origin of wills. But we 
can not escape the fact, so manifest, that is simply the inevi- 
table deduction from his broad, radical, and erroneous doctrine 
of moral insanity; for surely the deprivation of one’s relatives 
by a will of property “naturally, rightfully, and legally” falling 
to them is as “a civil act” on an equipoise with murder as a 
criminal deed. 

There are spots upon the disc of the sun. Dr. Lee may 
occasionally teach an error in doctrine ; but we have read his 
opinion with unfeigned pleasure, and with much profit. 
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Foop ror INrants.—Dr. H. Corson remarks: “ Not more 
than one woman in five, and perhaps not more than one in 
ten, knows what amount of milk a child should have ; nor is 
there one physician in very many who can tell the mother or 
nurse what quantity it would need in twenty-four hours. I 
have repeatedly asked mothers and nurses and physicians ; it 
has been rarely that they have approximated the truth, and 
this because their attention had never been especially drawn 
to it. One would say a tea-cupful, another not quite so much, 
a third rather more, a fourth half a pint, and some even as 
high as a pint, though they rarely named so much; and _ then, 
on being asked if they put water with the milk, they invariably 
replied, one half water, or two thirds water and one third milk. 
Now scarcely any child of one month old will be satisfied with 
a pint daily, many will take a quart, the average is between 
them. I do not mean that to this quantity twice as much 
water should be added, thus making nearly three quarts of 
fluid, for no child could take so much in twenty-four hours. 
Suppose then that a child can only take three half-pints of 
fluid into its stomach in a day, and two half-pints of it are 
water ; it will then only get eight ounces of milk, when it needs 
twenty-four or thirty-two ounces daily. My plan is to direct 
as much milk as the child can take, and as often as it wants 
it, but always of the temperature nearly of the mother's milk. 
In winter-time, or when milk is kept in a deep cave or ina 
spring-house, I direct that as much boiling water be added to 
it as will bring it to that temperature. It takes but little 


water, and is more convenient than heating it over the fire. 
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To a pint of cool milk two table-spoonfuls of boiling water 
should be added, the whole then sweetened. A healthy child 
of one month will take that much in twenty-four hours ; some 
children will take more. Those children who have been 
nursed or fed by the spoon will sometimes wholly refuse to 
take the bottle in lieu of the breast, and the mother takes it 
for evidence that they do not like the cow’s milk, and will 
therefore attempt to raise them on some of the many farina- 
ceous articles recommended, and in this she will likely fail. 


A little perseverance will generally induce them to take the 
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bottle, and when once used to it, so that they can steady it 


as 


with their own hands, they will rarely take too much. I sin- 
cerely hope that our graduates will not hereafter go forth to 
practice believing that the proper substitute for the mother’s 
milk is a mixture of two thirds water and one third of cow's 
milk ; rather let them be instructed that the higher the organi- 
zation of the animal the more abundant will be the nutritive 
constituents of the milk; and as man is at the head of the 
animal creation, human milk is more highly organized than 
that of any other animal. If then you wished to use any 
other milk as a substitute for the mother’s, instead of diluting 
it with water it would seem to be more appropriate to add to 
it some nutritive substance. Baron Liebig’s soup is probably 
very good, for to five ounces of good milk he adds half an 
ounce of wheaten flour, half an ounce of malt flour, and seven 
grains and a quarter of cream of tartar, dissolved in one ounce 
of water. This is to be put on a gentle fire, and when it 
begins to thicken it is removed from the fire, stirred for five 
minutes, heated, stirred again until it becomes quite fluid, and 
finally made to boil; separate the bran by a sieve, and it is fit 
for use. But how inconvenient for the poor to procure these 


ingredients and prepare them for use. When milk can not 





be procured farinaceous substances may be used, but milk is 
better. I feel that some physicians, who practice among the 


higher classes of society, will regard these observations as 
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having no reference to their patients ; it would be fortunate if 
it were so. Who has not seen the poor little emaciated child 
of rich parents dragged about in its little coach by the nurse, 
or lying on her lap on a cushion as the large carriage rolled 
along, to give it an airing by direction of the physician, whose 
precise directions had been to feed it every four hours two 
thirds water and one third milk. Day after day, week after 
week, has he not visited it and prescribed not for the starva- 
tion, but to improve its nutrition, to relieve its colics, to 
correct its sourness of stomach, to regulate its bowels, or, to 
sum up all in one common phrase, ‘to build it up? Did he. 
succeed? No: under the impression that the child’s stomach 
was weak, not able to take much food, the quantity was 
diminished, a little lime-water, mint-water, or some other 
‘corrective’ added, and the little starving sufferer, never 
ceasing its low, plaintive moan, gradually passed away for- 
ever. Children who are fed on milk and water are sometimes 
saved by a habit which prevails among the poor of giving it 
while the mother is eating small bits of bread or biscuit 
soaked in coffee, or with molasses or sugar on it. Thus very 
soon the little thing becomes clamorous for it, and the mother, 
to keep it quiet, will soon give it a slice of bread to suck at. 
Children of a few months will sometimes thus be saved.” 
(Half-yearly Compendium—Journal of Cutaneous Medicine 
and Diseases of the Skin.) 


TREATMENT OF OnycutA.—M. de Moerloose, of Ghent, 
says: “I have always succeeded in effecting a rapid cure. A 
week or ten days in general, or at the furthest three or four 
weeks, have always been sufficient for the purpose, even under 


the most unfavorable circumstances. The remedy | resort 


to is the application, after the excision of any irregular horny 


excrescences, of powdered nitrate of lead. The wound should 
be dressed once a day only ; the pain promptly subsides, the 


swelling soon decreases, the secretion resumes a_ healthy 
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character, and in the course of five or six days the sore is 


often thoroughly cleansed.”  (/b7d.) 


SutpHurous Acip IN Sypuititic ULCERATION OF THE 
THroat.—A gentleman had been under treatment by the 


iodide and bichloride of mercury, gar 


or 
IBS 


les of chlorate of potash, 
ete., and opium for more than eight weeks. The sulphurous 
acid in the form of spray to the ulcerated surface was applied 
three times a day, and in three weeks the throat was quite 
well. (British Medical Journal.) 


ACETATE OF Zinc IN Lupus SeRpPIGINOSUs.—Dr. F. D. 
Weisse, Professor of Dermatology, New York, acting upon 
the statement of Neligan, uses the acetate of zine as follows: 
“The ulcerations are carefully freed of scabs, their surfaces 
washed and dried, then a crystal of the acetate of zinc is 
thoroughly applied. A solution of the salt (eight grains to 
one ounce) is kept constantly applicd on lint, with a piece of 
oiled silk covering it. Where the patient goes about much, 
an ointment containing the salt (ten grains to one ounce) 
may be substituted for the lotion. The application of the 
crystals should be repeated once a week, or every two weeks, 
according as the cicatrization progresses ; whenever the heal- 
ing is slow it is an indication to repeat the cauterization. The 


pain produced is very intense for the short time that it lasts ; 


if it is too intense to be borne it may be relieved by cold 


water. The immediate effect observed is that the surface 
becomes coated with a whitish film, not so marked, however, 
as the pellicle of coagulated albumen produced by nitrate of 
silver. The solution or ointment should be continuously 
applied, as it favors the reparative process, and allays any 
undue inflammation consequent upon the escharotic. The 
acetate of zinc, as used above, has in my practice superseded 
all remedies in the local treatment of lupus serpiginosus. 


I believe that if it is carefully used, 7¢ may be relied upon 
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to arrest and heal the ulcers without any other treatment, either 
topical or internal.” (American Journal of Syphilography and 
Dermatology.) 


TREATMENT OF Croup.—Dr. Fordyce Barker, of New York, 


whose opportunities for treating croup have been very great, 


says, in an unusually interesting article on this subject: “1 
always commence the treatment by an emetic of turpeth 
mineral (hydrargyri sulphas flava), in doses of trom three to 
five grains, according to the age of the child. If it does not 
act in fifteen minutes I direct a second powder to be given. 
This, however, is rarely necessary, and [I have never known 
a second dose fail to act in a few minutes, except in one 
instance, which I will mention hereafter. My reasons for 
preferring this to all other emetics in croup are the following: 
it acts much more promptly and efficiently than ipecac or 
alum; it is tasteless and much more easily administered than 
either ; it does not exhaust and depress the vital power like 
antimony. It is equally prompt in its action with the sulphate 
of copper, while it is much more effective as a revulsive and 
sedative. I think the active emesis from the turpeth mineral 
accomplishes the following results much more speedily and 
effectively than any other agent: it depletes the mucous 
membrane by an abundant secretion of mucus, which is 
thrown up; it removes from the larynx, by the forced expi- 
ration which it causes, any albuminous or fibrinous exudation 
which may be there in a diffluent state, and which by re- 
maining may become subsequently pseudo-membrane ; it acts 
as a powerful revulsive, and thus diminishes the capillary 
circulation in the trachea and larynx; and thus it becomes a 
most effective agent in arresting the inflammatory process. 
I regard it as very important that this emetic should be given 
immediately on the appearance of the symptoms which 
threaten croup. In all families with young children that I 


attend, where the slightest tendency to catarrhal laryngitis 
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has been manifested, I have been in the habit of directing 
that this medicine should be constantly kept where it can 
be readily found. I think that by this precaution some 
lives may have been saved. There is one advantage in 
their use which I must not omit: if the supposed attack of 
croup is simply one of laryngismus stridulus, or of what is 
called false or spasmodic croup, the powders do no harm. 
Of course, after such an attack, the physician will be sum- 
moned for an early morning visit, when he will discover what 
sort of disease he is called upon to treat. If it prove to be 
a case of laryngismus stridulus, I endeavor to find the source 
of the reflex irritation and remove the cause. But if I find 
evidence of catarrhal laryngitis simply, then I rely mainly 
on opiates, which I regard as almost the specific for acute 
catarrh of the respiratory apparatus, whether it occurs in 
infantile or in adult life. I direct full doses, proportionate 
to the age of the child, of Tully’s powder, or the Dover's 
powder, or the ‘Brown Mixture’ of the Unites States Dis- 
pensatory. But I watch such a child closely; visiting it a 
second time before evening. But if, on my morning visit, 
I find the child with a quick pulse, hot skin, somewhat 
hurried breathing, and an occasional ringing cough, but with 
no thoracic rales, I direct that he shall be kept quiet in bed, 
comfortably covered, but not with too many clothes, and I 
prescribe the veratrum viride, in one or two-drop doses, ac- 
cording to the age of the child; as, for example, in the 
following formula: 

“R—Syr. simplicis, 3}; Aq. pura, 5vj; Spts ether. nitros., 3ij ; 
Tinct. verat. viridis, gtt. 16-30. M.S. A tea-spoonful every 
second hour. 

“T visit the child at least as often as every eighth hour, 
and increase or diminish the dose according to the effect of 
the medicine on the pulse. I never am satisfied until I find 
the pulse below eighty per minute, and I then continue the 


veratrum in half the dose that I found necessary to bring 
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it down to that point. My experience in the use of the 
veratrum viride now dates back more than twenty-five years, 
and I have never found it fail to reduce the pulse of irrita- 
tion or of inflammation (it will not reduce the rapid pulse 
of exhaustion), and I have never found the slightest danger 
or uncertainty in its use, as I watch its effects closely. If 
thoracic rales, hurried and labored respiration, and other 
symptoms indicate that the disease is extending downward, 
I then substitute for the above prescription something like 
the following formula, of course varied according to the 
special indications of the case: 

“R—Mist. acacia, Syr. tolutani, 44 3}; Ammoniz carb., 5ss ; 
Tine. verat. viridis, gtt. 16-30. M. S. 


A tea-spoonful every sec 
ond hour. 


“It has sometimes occurred that I have found evidence of 
increasing laryngeal and tracheal obstruction, and I have in 
consequence repeated the emetic of the turpeth mineral on 
the second or third day; but I have never had occasion or 
deemed it well to repeat it a third time. Several times, a 
few hours after the emetic, but never during its immediate 
action, the child has thrown off more or less detached portions 


of membrane. In two instances I have had perfect casts 


of the trachea, with its bifurcation and some of the primary 
branches of the bronchi, thrown off. 


Both of these children 
recovered; but I was particularly struck with the fact that 
there was no immediate improvement of the respiration or 
apparent amelioration of symptoms directly following the 
throwing off of the membranous casts. I have found quinine 
of great service in some cases of croup in the advanced 
stages, when the respiration is hurried and irregular, the 
paroxysms of cough becoming less marked, the intermissions 
less distinct, and the cough husky instead of ringing. I have 
substituted for the last formula the following: 

“ R—Mist. acacia, Syr. senega, 44 5] ; Quinia sulph., Ammonia 
carb., 4a 3ss. M.S. ‘To be well shaken. 


A tea-spoonful every 
fourth hour. 
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“When the croup is complicated with lobular pneumonia, 
I usually give the quinine separately, four or five grains three 
times a day, while the little patient takes the last of the 
prescription containing veratrum viride. I have either been 
very lucky in never having had a case of true croup, or I 
have had an unusual success in treating it; for during the 
twenty years that I have practiced in this city, I have never 
lost a case from croup. I regard this fortunate result as 
being partly due to the strenuous earnestness with which I 
impress on the families that I attend the importance of mecet- 


ing the first symptoms of croup by a prompt and efficient 


treatment; partly to the fact that the remedy is always kept 


ready for immediate use, and two or three hours are not lost in 
sending for a physician, and then in sending to the druggist ; 
partly to the incessant care with which I watch the disease 
during its progress; and partly to the special agents which 


I use as remedies.” (Author's Pamphlet.) 


ANTIPHLOGISTICS IN DISEASES OF CHILDREN.—Professor 
Jacobi, in a series of admirable clinical lectures before the 
New York Medical Journal Association, records his expe- 
rience in the use of the various antiphlogistic agents in dis- 
eases of children. We abstract a portion of his instructive 
testimony. 

Cold—He uses cold water after the plan recommended 
by Ziemssen. He places the patient in a bath, at first tepid, 
and then gradually cooled down, In this way the temperature 
in typhoid fever may be diminished by as much as six degrees. 
Repeat the bath every two hours so long as the temperature 
rises suddenly, after each bath, to say 103° or 104° F. Eight 
or ten of these plunges may be necessary every day to re- 
duce the temperature. This treatment often succeeds when 
everything else has failed. Dr. J. has seen many cases 
accompanied by this excessive heat, where every other means 


had been tried without effect, promptly relieved when the 
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child was placed in a warm bath, and cold water added until 
the bath stood at 64° and 60°. 

Scarlet Fever—Cold applications are here often almost in- 
dispensable. In this fever the temperature will now and then 
rise to 106°, 107°, 108°, and this excessive heat alone prove 
the fatal element. He knows no remedy that will reduce 
such a temperature and keep the patient alive except cold 
water—not to speak of cold air. “Only this week I have 
seen such a case, where the thermometer in the rectum 
showed 108°. Every other means had been tried without 
effect. The child was placed in a warm bath, and cold water 
added till the bath stood at 64° and 60°. He was kept in 
the bath for two hours in the first twenty-four. To-day his 
temperature has not risen above 102°, and I consider him 
out of danger. I am sure that without the cold water treat- 
ment he would have been lost. Of course there are many 
cases of scarlet fever in which the brain symptoms are so 
prominent that local cold applications are used by every one. 
But I am now alluding to the general cold water treatment 
for the reduction of the general temperature of the blood. 
In other eruptive fevers—in variola, for example—the same 


treatment would be good. I would not give the impression 


that I think cold water a panacea or a remedy suitable for 


every age and condition. It may do much harm. If, for 
instance, there is one danger to the new-born infant greater 
than any other, it is that from the application of cold. I do 
not believe a baby should have a really cold bath until it has 
developed the faculty of locomotion, and the reactive power 
that comes with it. Cold applications have been recom- 
mended in the cephaleematoma of the new-born. Now it is 
a fact that this will get well if left to itself. We need not 
fear its spreading, for it will not extend beyond a suture. — It is 
a fact too that the infant can not bear the cold application 
for a long period without danger of collapse; it should there- 
fore be used with caution. So also in the erysipelas of the 
VoL. I1—zo 
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very young cold applications may prove dangerous. Even 
in hypereemia of the brain and its meninges, where cold is 
SO frequently employed, I think it is possible to overdo the 
thing. I add common salt to the water in the treatment of 
chronic catarrh. A large number of cases of ophthalmia in 
the new-born will get well under ice applications alone—a 
cloth taken directly from a lump of ice and placed on the 
eyes every half minute, and this continued not for hours, 
but for days. I have seen very many cases of diphtheritic 
ophthalmia, many where the eye was destroyed, and the 
only cases which did well were the ones in which ice was 


used. Furthermore, I would not consent to be without ice in 


diphtheria or croup; and for many years my local treatment 


of these two diseases has consisted almost exclusively in its 
use, both externally and internally, especially the latter, where 
there is much pharyngeal affection. If there is anything 
which I should rely upon in pneumonia, especially lobar 
pneumonia, where the fever is v« ry high, it is cold-water 
treatment. If the temperature reaches 106°, 107°, pack the 
patient every hour or two. Under this cases have done well 
that I had almost despaired of. In most instances, however, 
cold local applications, changed every tew minutes, will suffice. 
Not only in lobar pneumonia, but also in many cases of 
bronchitis and catarrhal pneumonia, may cold be relied upon. 
In acute heart discases, with the consecutive praecordial pain, 
cold applications over the region of the heart, and reach- 
ing down to that of the stomach, will almost always do good. 
In synovitis, and especially rheumatic synovitis, cold will do 
good in nearly every case, and I see no contraindication to 
its use.” 

Digitaline—Digitaline may be administered either in 
pill or in a liquid, although it does not dissolve very readily. 
In chronic pneumonia, chronic endocarditis, chronic inflam- 
mation of the valves of the heart, I am so sure of the effect 


of this drug that I give it to office-patients and continue 
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it for weeks. I send them off with prescriptions contain- 


ing perhaps one eighth of a grain per diem. To children 
in chronic inflammations I would give about half the dose 
proper for an adult ; to a child of three or four years, suffer- 
ing from chronic defect of the cardiac valves, I should hardly 
dare to give less than one twelfth or one sixteenth of a 
grain daily. 

Zincture of Veratrum in Pneumonta.—\n the acute pneu- 
monia of a baby I would give a drop of the tincture every 
hour; to a child four or five years old, perhaps two drops 
every hour. If the attendant is intelligent enough to count 
the pulse, | say bring down this pulse to one hundred and 
ten or one hundred, but not lower; because when the pulse 
falls lower the drug is apt to cause vomiting and tempo- 
rary collapse. To obviate local irritation of the pharyngeal 
or gastric mucous membranes, I give the tincture in barley- 
water. This drug has no cumulative effect like that of 
digitalis. It will bear combination with quinine, and I think 
this is an important point. I often combine quinine with 
veratrum or digitalis where | want to get not a speedy but 
a continued effect upon the pulse. Especially in the pneu- 
monia.of a debilitated child, where you are in doubt about 
stimulating to any great extent, where you do not know 
whether you ought to commence with benzoic acid, camphor, 
etc., you will control the pulse better-with quinine and vera- 
trum than with the latter alone. I ought to add that in 
most cases it is advisable to combine opium or hyoscyamus 
with veratrum to obviate local gastric irritation. 

Opium.—lI believe that opium as an antiphlogistic in most 
of the inflammatory diseases of infancy and childhood should 
be avoided. While I am in the habit of using opium to a 
great extent in other affections of infancy and childhood, I 
refrain from its use in inflammatory and febrile affections, 
except in peritonitis, or perhaps to relieve irritation or cough 


momentarily in diseases of the respiratory organs. 
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Quinine in Inflammation—The doses of quinine gener- 
ally given are, [I believe, decidedly too small—indeed I know 
they are. If the drug is to have an anti-febrile effect, it must 
be given so as to reduce the pulse, and especially the temper- 
ature; nothing which fails to do this can claim the name 
of febrituge. Now I have often found that in the pneumonia 
of a child of two years a dose of five or six grains would 
have no such effect—none at all upon the temperature, and 
hardly any upon the pulse—while a dose of ten grains would 
diminish both. I have made ever so many measurements 
of temperature in the rectum, the only place reliable, to 
satisfy myself upon this point; and when one has tested it 
satisfactorily, he will certainly in his next case give the ten 
grains at first, and not waste time on the smaller doses be- 
cause the books prescribe them. At the present day we 
have the advantage of the thermometer in determining the 
action of remedies, and we have certainly as good a right to 
fix their doses as had those less fully armed twenty or thirty 
years ago. I deem quinine indicated also in all secondary 
inflammations. In such a case | would not give less than 
five grains to any child of any age. With this dose I have 


frequently obtained a good effect in very young infants; but 


a child of one year will often refuse to respond to the remedy 


until seven or eight grains are reached; and to a child of 
seven or eight years I seldom give less than ten grains. The 
dose need not be frequently repeated. If you can see the 
patient in the morning and give him one good dose, you will 
probably find, in a few hours, that pulse and temperature 
have both notably fallen, or at all events not risen as expected. 
it is a curious fact that by quinine the temperature is first 
reduced, and the pulse follows ; while by veratrum, digitalis, 
and remedies of that class the pulse is the first to be affected. 
Therefore as the temperature is the main element in fever, 
quinine would seem to be the febrifuge proper. (Medical 
Record, New York.) 
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Exrension IN Hip Disease.—Dr. Clinton Cushing, of 
California, concludes an account of two cases of hip disease 
as follows: 1. Perfect rest, as near as possible, is of the 
first importance in the treatment of hip disease at whatever 
stage. 2. The best way to secure this is by moderate ex- 
tension, by means of a weight and pulley. 3. By this means 
the opposing diseased surfaces are kept asunder, and by the 
same means the patient is allowed to move about on the 
bed quite freely, without aggravating the disease of the 
joint. It is surprising to see how well children will bear 
confinement to a bed in the manner indicated, and how 
readily they accept the situation when they are free from pain. 
He thinks that a tonic course of treatment is demanded in 
every case at whatever stage; and is a firm believer in the 
virtues of counter-irritation in this disease, thoroughly applied. 


(Pacific Medical and Surgical Journal.) 


BromipE or Porasstum—Dr. Wm. R. Whitehead, of New 
York, says: “ There is no remedy which deservedly enjoys 


a higher repute than the bromide of potassium. In sthenic 


forms of headache, and in a number of conditions intimately 


associated with uterine complaints, this substance is invaluable, 
and an extended experience of it in these circumstances has 
thoroughly established my faith in its efficacy. But I am 
convinced that the bromide of potassium, like many other 
valuable remedies, is occasionally incautiously used. The 
indications for its administration would at first sight appear 
very plain should the physiological dogma concerning it 
invariably obtain; namely, that the bromide of potassium 
diminishes cerebral congestion. It is necessary to add, I 
think, that this remedy also produces cerebral congestion. 
The enormous doses which are sometimes given should excite 
the fear that an opposite effect from that intended might be 
induced, and that rapidly. The bromide of potassium should 


be given only in moderate doses to obtain the full therapeutic 
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effect for the relief of cerebral congestion ; that the primary 


action of this substance is to diminish the amount of blood 
circulating within the cranium, but that subsequently, and 
particularly in very large or toxic doses, the opposite obtains ; 
in other words, that intracranial congestion is induced.  In- 
deed Iam inclined to believe that the sedative effects of the 
medicine are always attended with more or less cerebral 


congestion.” (American Journal Medical Sciences.) 


MANAGEMENT OF CONGENITAL PrimMosis.—Dr. John H. 
Packard, of Philadelphia, in an elaborate article on phimosis, 
states that “mere slitting up of the foreskin upon a grooved 
director, carefully inserted beneath it along the dorsum of the 
glans, in the median line, is the simplest plan, and perfectly effec- 
tual; and although for a long time the flaps thus left are very 
unsightly, they are rounded off by absorption in the course of 
time, and before puberty the organ becomes symmetrical. To 
obviate even the temporary deformity, the flaps may be cut 
away with scissors ; or, which is a better plan, and the one I 
always adopt, the redundant tissue may be engaged in the 
cleft handle of a director, and sliced away in front of it; an 
additional slit being made along the dorsal portion if the glans 
is not wholly freed by this first cut. Severe hemorrhage is 
rarely met with, but if it does occur it must be controlled by 
fine ligatures. The sutures recommended by some authors to 
keep the mucous membrane and the skin accurately adapted, 
do not seem to me to be necessary, although they are easily 
applied while the child is in a state of anesthesia, and their 
subsequent removal may be accomplished without any pain 
worth speaking of. Cold water is the best dressing to apply 
to the parts.” ( Lhid. ) 


Bromipe or [Ron.—Dr. Charles Gillespie, of Freeport, Pa., 
in some remarks on the bromides, writes that “the first 


manufacturers of bromine and its compounds in this country 
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were Drs. David Alter and E. Gillespie, of Freeport, Arm- 
strong County, Pa. This was more than twenty-five years 
ago; and it is to them I owe my first knowledge of bromides 
and their use in medicine. For more than eighteen years I 
have used the bromide of iron and the bromide of potassium 
almost constantly in my practice. The bromide of iron 
especially is a great favorite, using it almost entirely to the 
exclusion of iodine in its outward application as a resolvent. 
Internally it has proven, in my hands, to be one of the best 
chalybeates in use. In chlorosis and all female irregularities 
there can be nothing better; and in chronic diarrhea, in 
urethral or vaginal discharges, it is a most valuable remedy. 
In many years of practice, I have never yet known it to fail 
in curing erysipelas, whether traumatic or idiopathic. My 
method of treating erysipelas is to freely paint the affected 
surface with the solution two or three times a day, at the 
same time giving the remedy internally. In diphtheria and 
croup it has been my chief dependence. In the anginose 
and malignant forms of scarlatina I have tried it effectually, 
but without much apparent benefit. In senile catarrh and 
chronic bronchitis, where there is much expectoration and 
cough dependent upon its exudation into the air passages, it 
is a first-class remedy, taken into the stomach and used 
occasionally by inhalation. My experience with the bromide 
of iron proves its great value. It is always reliable and safe, 
and in the form in which I use it is quite palatable and easy 


of assimilation. My formula for preparing the bromide is the 


following: Take of bromine one pound, water four pints, small 


iron nails three ounces and two drachms. Pour the water 
into a one-gallon glass bottle, and then add the bromine, and 
lastly the nails. Keep the bottle in a moderately warm place 
until reaction ceases ; the union of the bromine with the iron 
will develop a great amount of heat, for which reason the glass 
ought to be well annealed. After the heat has passed off 


decant the solution from whatever impurities may be in the 
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iron, and keep in well-stoppered bottles. The dose of this 
solution is ten drops or less, three times a day, and may be 
given in sweetened water or, what is better, in simple syrup. 
For external use, the solution should be painted on with a 
feather or small brush. Tor children, or as an application to 
parts of the body, where the skin is thin and sensitive, the 
solution should be diluted with water. Sometimes, when 


applied undiluted to the thighs or inner arm, it causes a great 


deal of pain, which, however, may be easily removed by the 


free application of the spirits of turpentine.” (/bid_) 


Hypravre or Cutorat.—Dr. Coghill, of Edinburgh, states 
that he has been much disappointed as regards the range of 
the utility of chloral. He had made use of it with remarkable 
success in all cases where opium disagreed. He had found it 
to act very well in all purely spasmodic complaints. In two 
cases of spasmodic asthma he had found it to be very bene- 
ficial. It did not do to be repeated, but you should allow the 
first dose to be eliminated, say a period of two or three nights. 
He considered that in case of continued fever, where opium 
Was contraindicated, it would prove beneficial. In some 
cases, he had tound an alarming lowering of the pulse, which 
sometimes went down to sixty per minute. In puerperal mania 
he considered it would be found most usetul, if not specific. 
In two cases of rheumatism he had employed it with good 
eflect. He had noticed that when combined with bromide of 
potassium its hypnotic effects were increased. In one case 
a single dose, when thus combined, had sufficed to keep the 
patient in a hypnotic state more or less for nearly a week—so 
much so that he became alarmed. It seemed to increase the 
How of urine materially. He was the first to point out its 
effects as an irritant upon the mucous membrane of the eyes. 
In some cases a sort of muscular neuralgia had followed its 
use. He had given it in the convulsive diseases of children 


at a very early age. For example, in a case of paralysis 
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nutans in a child a fortnight old, he prescribed two grains 
with good results. In cases where the hypnotic effect was 
not produced it gave rise to a low form of delirium. In 
delirium tremens it was given with excellent results. When 
given as a suppository, or as a pessary, it causes violent 
irritation, not inflammatory, however, with profuse discharge 
from the bowels, but its action was modified by the combina- 
tion with oxide of zinc. When employed endermically, it 
frequently gave rise to considerable irritation, and even 
sloughing of the cellular tissue. He had found that it 
almost invariably produced its hypnotic effect very rapidly, 
not above ten minutes passing before sleep was induced. It 
did not constipate at all; and he had found that in nearly all 


cases the appetite was greatly improved. (Edin. Med. Jour.) 


SULPHITES IN PHLEGMONOUS ANGINA.—Dr. Tyrrell asserts, 
as far as the experience of twenty cases goes, that “ phleg- 
monous angina, or take it generally, a common sore throat, 
with all the incipient symptoms of acute tonsillitis, can be cut 
short, or its duration abridged, by the sulphites, and especially 
the bisulphite of soda. But in order to obtain this result it 
is, in My Opinion, necessary: first, to saturate the system as 
rapidly as possible with the salt; secondly, that any dose 
under thirty grains an hour is liable to fail in this effect; 
thirdly, that the bisulphite of soda is the most reliable salt 
for that purpose, as both the hyposulphite of soda and the 
bisulphite of magnesia are very prone to purge, which would 
defeat the object intended; fourthly, all acids, either in the 
shape of drinks or gargles, must be strictly prohibited, as they 
decompose the salt, and render it inert; lastly, the treatment 
should be commenced at the very carliest moment possible, 
and persisted in steadily, day and night, for at least forty-eight 


hours. If at the end of that time, the urine and perspiration 


giving evidence of the thorough impregnation of the system 


with the salt, the disease is not arrested, I believe further 





314 Clinic of the Month. 


medication to be useless, and the disease will run its usual 
course, to end in abscess. Acute tonsillitis, or phlegmon- 
ous angina and the membranous angina of Trousseaut— 
diseases as Closely allied as possible—are zymotic in character, 
and as much constitutional diseases as scarlet fever or diph- 
theria. They are amenable to treatment by anti-catalytics, 
when properly and persistently administered. In the bisul- 
phite of soda we have a safe and efficient agent in the 
treatment of such diseases, and presumptive proof that when 
administered early in all diseases of like zymotic character, 
it will prove as efficacious as in the diseases under considera- 
tion. (National Medical Journal.) 


YeLtow SuLtpHatre or Mercury tn Croup.—Mr. Crigh- 
ton, of Tavistock, thinks the dose which is recommended of 
such an irritant—three to five grains—seems likely to be 
attended with risk in very young children, while its compar- 
ative slow action as an emetic—sometimes fifteen minutes— 
its insolubility, its acrid, metallic taste, notwithstanding the 
claim for it by Dr. Barker of tastelessness, render it much 
inferior to the sulphate of copper. Mr. Crighton gives the 
copper in half grain doses, repeated every fifteen minutes till 


vomiting is produced. (Practitioner.) 


How ScarLer Fever ts SprREAD.—It is spread by per- 
sonal carelessness, by neglect, and by recklessness of individ- 
uals as to the public safety. Scarlet fever is propagated from 
person to person by culpable ignorance and criminal neglect. 
Cleanliness and general sanitary regulations are of use in 
mitigating the severity of the disease, but are no bar to its 
propagation. Scarlet fever is one of the most intensely and 


continuously contagious diseases. From the outset of the 


disease till the completion of the subsequent process of peeling 


the skin, the patient, his clothing and discharges, and the light 


scales which are diffused in the atmosphere from his poisonous 
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surface-skin, are pregnant with poison. Not only should he 


be carefully isolated ; not only should his clothing and all that 
comes in contact with him be carefully and thoroughly disin- 
fected; not only should his body be anointed, as Dr. Budd 
has recommended, with oil to limit the aérial diffusion of the 
epidermal scales, but the utmost care should be exercised by 
the persons attending him not to become carriers of this 
virulent and subtile poison. To send to the laundress gar- 
ments fatal as those of Dejanira, to expose in a_ public 
carriage or a crowded waiting-room the fertile sources of a 
deadly and volatile poison, are terrible offenses against the 
public safety. They are constantly and carelessly committed, 


and it is thus that scarlatina is spread. (Medical Gazette.) 


Lioguip GLAss As A STIFFENER FOR IMMOVABLE AppPa- 
RATUS.—Prof. John Darby, of South Carolina, places the 
liquid silicate above either plaster, starch, glue, etc., as a 
material for giving solidity and immobility to dressings. The 
opinions of a surgeon of Dr. D.’s experience are entitled to 
much weight. “As found in commerce, liquid glass is a clear, 
light, amber-colored fluid, remarkably adhesive and tenacious, 
almost insoluble in cold, and dissolved in four or five parts of 
boiling water. The mode of application as a surgical dressing 
is very similar to that in making immovable apparatus with 
other substances in general use; but the neatness, lightness, 
firmness, durability, and the ease with which it is applied, 
render it preferable to gypsum in being lighter and not sub- 
ject to renewal from cracking and breaking ; in application, it 
is far more convenient than dextrine and glue, and in com- 
parison with starch it is more tenacious and firm, and dries 
more rapidly. After properly enveloping the limb in cotton- 
wadding and applying a bandage, he saturates this by the aid of 
a painter's brush with the silicate. A second layer of bandage 
is adjusted over the first and treated to a liberal coating of 
the liquid glass; to give stability to the mobile parts, as at the 
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seat of fracture and the joints, strips of muslin well soaked in 
the liquid should be placed one over the other to the thickness 
desired and required, or pasteboard, felt, veneering of mahog- 


any, cedar, pine, or other wood may be added or substituted. 


The third and final bandage should be made to completely 


cover the second, with the strips of cloth, paper, wood, or 
other material, and then be saturated with the solution. If 
regarded necessary, to furnish additional strength and security 
from mobility, short strips dipped in the liquid substance can 
be applied to such parts as caused the apprehension, without 
enveloping the entire limb in a fourth bandage. The dressing 
having been made, the limb should be kept at perfect rest 
until drying is shown in the hardness and solidity of the 
apparatus by immobility; the time for this condition depends 
upon the thickness and quality of the materials and the 
quantity of the substance applied. With two or three layers 
of bandage, three or four hours will suffice; when five or six 
thicknesses, including paper, felt, or an absorbing material, 
are used, from eight to twelve. For the lower limb of an 
adult two and a half pounds of the liquid are sufficient, and 
half this quantity for the upper extremity. In the removal of 
this dressing difficulties exist, as with plaster, starch, glue, 
and dextrine; hot water is an adjuvant, but fear of scalding 
forbids use unless with greatest caution. The scissors or 
knife, such as used for the removal of starch-bandage, is 
applicable in this; and in the event of the dressing becoming 
loose from congestion subsiding, by cutting out a portion and 
boring holes, it can be laced as a boot to fit the limb, or by 
bringing the edges together and placing a longitudinal strip, 
and binding this by short strips partially or completely en- 
circling the limb, the apparatus is made as solid, firm, and 
immovable as when first put on the part. In cedema of the 
limbs, in chronic arthritis, in club-foot, and other deformities, 
in firmly-fitting bandages for reduced luxations, in fractures, 


simple, compound, and ununited, in sprains, in truth, wherever 
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absolute rest is required and immobility should be maintained, 
I know this to be a superior method of dressing.” (Author's 
Pamphlet.) 


IMPROVED FORMULA FOR THE ADMINISTRATION OF IODINE. 
Dr. F. P. Mann, of Brooklyn, says: “The administration 
of iodine, in full doses, in the formula given by Lugol, in 
pill or any concentrated solution, is apt to be attended with 
more or less difficulty, owing to the fact that the remedy 
produces constriction of the fauces, and sometimes irritation 
of the stomach. By the use of the following formula com- 
plete iodism can be produced rapidly, and maintained for 
any desirable length of time without producing griping pain 
or any disagreeable result. I have employed it successfully 
where ordinary doses of iodine and iodide of potass have 
failed : 

“R. Todinii, gr. xvj ; lod. potass., gr. xxxij; Aqua pura, 5ij ; 
Syrup. empyreumat., 35vj; Ess. gaultheria, 35ij. M. et ft. sol. 


Dose, one table-spoonful three times per day, one hour before 
meals. 


“Tt will be seen that’ each table-spoonful contains one 
grain of pure iodine. The advantages of this formula are, 
that double the quantity of iodine can be given without 
inconvenience ; that the remedy is rendered tasteless, while 
the syrup is pleasant and agreeable. The solution should 
stand twenty-four hours before using.” (New York Medical 
Journal.) 





Notes and Queries. 


Slotes and Oueries. 


Dr. S. L. Jepson, of Wheeling, W. Va., kindly sends us 
the following extracts from the minutes of the last meeting 
of the Medical Society of Wheeling: 

“Dr. Hupp read a paper upon ‘Rupture of the Uterus,’ 
detailing histories of several cases, one of which was of 
peculiar interest. Patient aged twenty-three, third pregnancy, 
former labors easy, being attended by mother alone; in 
present labor was attended by mother for fifty-eight hours, 
when a physician was sent for. Pains increased in strength, 
and os continued to dilate until eight hours after first visit 
of physician, when, after some severe pains, patient gave a 
frightful scream, and all contractions of the uterus ceased. 
The fetal head receded from os uteri, a tumor appeared in 
right hypochondrium, the womb and contents, to use patients 
own expression, ‘moved up, and she experienced a sensation 
as of the child stretching at full length in abdominal cavity. 
Fainting and smothering sensations, retching, and hiccough 
followed. Patient lay in a listless, halt-collapsed, though 
conscious state for over five days, when, under full stimula- 
tion, partial reaction took place, and Dr. H., called in con- 
sultation, delivered by version a hydrocephalic child of about 
eight pounds weight. Complete recovery of patient followed, 
and she is still, nine years after the occurrence, in good health. 
Has not since been pregnant. It is honed Dr. H. will find 
time to publish complete details of this case. 

“Dr. Bates desired to know if any of the members had met 
with bad effects from the use of the hydrate of chloral. He 
gave a brief account of dangerous symptoms arising in a 


patient of his recently after the use. of this remedy, and 
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supposed they were due to the action of the medicine, though 


he had not yet seen any account of poisoning having occurred 


from its use. The patient was a female, married, suffering 


from uterine disease, annoyed much by wakefulness, and in 
whom there was an idiosyncrasy as to opium. She took 
twenty grains of chloral at ten p. M. Went to sleep in fifteen 
minutes. Husband, awakening at three a. M., feeling that all 
was not right, on striking a light, found his wife in profound 
slumber, indeed apparently dead. After some _ inetfectual 
attempts to rouse her, he sent in haste for Dr. B., who on 
his arrival found the patient in the following condition: 
extremities cold, temperature of body reduced, face pallid, 
lips and fingers bluish, eyes fixed and turned upward, jaw 
dropped, pulse scarcely perceptible. Friction and other 
external stimulants, with brandy, as soon as she could 
swallow, brought reaction. The pulse, however, remained 
exceedingly weak for several hours. The doctor remained 
with her until two p. M., when he considered the patient out 
of danger. In two days she was in usual health. 

“Dr. Hazlett has met with two cases in which similar 
symptoms occurred after the use of chloral. The first was 
that of an insane patient, who had enjoyed little sleep for 
three weeks. Took twenty grains, and in two hours became 
almost collapsed ; deep sleep, reduction of temperature, oscil- 
lating pulse, purple hue of face and extremities, and eyes 
fixed as if in death. Stimulants, external and internal, brought 
reaction ; but patient being left alone, in an hour passed again 
into same state. The same remedies brought relief, and he 
recovered. The second case was one of uterine cancer. 
Twenty grains of chloral were taken in three doses within 
six hours. Effects similar to those above mentioned, except 
as to sleep, which did not occur, followed in mild degree. A 
tea-spoonful of paregoric afterward produced rest, and the 
patient recovered. 


“Dr. Lazell had seldom given larger doses than five grains, 
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and always with the desired result: viz., the production of 
sleep. He had, however, met with unfavorable results in 
one patient, a female—symptoms identical with those in Dr. 
Bates’s case having occurred, after the patient had taken 
twenty grains in four doses within two hours. No other mem- 


bers had met with unfavorable results, other than nausea and 


vomiting, although giving the remedy in doses trom two 
grains to one and a half drachms. 

“Dr. Cummings had relieved an old case of asthma by 
chloral in combination with pot. iod. 

“Dr. Lazell gave complete relief, followed by sound sleep, 
to a patient suffering with a severe paroxysm of hay-asthma, 


with five grains of chloral, repeated in two hours.” 


QUININE IN PREGNANCY.—We insert the following from 
Dr. Rooker, of Castleton, Ind., merely premising that we are 
not quite so sure in reference to God’s ordinance as the writer 
expresses himself in the last sentence of his communication: 
“Residing in the vicinity of White River and Fall Creek, 
I have had an excellent opportunity of studying malarial 
diseases. Commencing practice thirteen years ago, by my 
education prejudiced against the use of quinine in pregnancy, 


it was not until I saw a few of my patients die of congestive 


chills and other forms of malarial disease, and not wxusually 


in others premature labor occur, I resolved to change my 
practice. For some time I have been giving quinine freely, 
where indicated, in all stages of pregnancy, and never with 
bad results. In brief, I think God has ordained that xo 


remedy will act directly on the gravid uterus.” 


Pror. Crowe's Inrropucrory LecTrure.—We take plea- 
sure in presenting to our readers the excellent lecture of Prof. 
Crowe, delivered as introductory to the thirty-fourth annual 
course in the Medical Department of the University of Louis- 


ville. It is published as a supplement.—EbDs. AM. PRAC. 





